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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and henevo- 
lence attests a moral as well as an intellectual superiority.—Graves’ Clinical Medicine. 
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Dysmenorrhea. A Clinical Lecture delivered in the Commercial Hos- 
pital, Cincinnati, by M. B. Wrient, M. D., Prof. of Obstetrics and. 
Puerperal Diseases in the Medical College of Ohio. 


GENTLEMEN :—Near the close of my last lecture a case was brought 
before us, which we had only time briefly to examine. I directed your 
attention to its leading features, and promised to make it the basis of my 
next lecture. I shall now endeavor to fulfill that promise, and then. 
receive such patients as may be in waiting for us. 

You have not forgotten that the menstrual period of the patient had 
just terminated, that usually more or less pain had denoted its approach— 
that during the first day or two after the menstrual flow commenced, the 
pain had been intense—that her suffering moderated as the discharge 
increased. I requested you especially not to lose sight of the fact, that 
regularity of function, copiousness of discharge, and excessive pain had 
been inseparably connected. 

In professional language, this is a case of so called dysmenorrheea. 
But let us inquire into the true meaning of this term as understood by 
your speaker. j : 

Various theories have been advanced respecting the periodicity and 
nature of the menstrual flow. By one, the latter has been called a secre- 
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tion, by another, veritable blood. It is generally conceded, however, inde- 
pendent of all theory, that the entire aterine structures—ovaries, fallopian 
tubes, broad ligaments, the wall tissue of the aterus, as well as the lining 
membrane of its cavity, are in a highly vascular and sensitive condition 
as a part of the catamenial function. Not only this, but the bladder, 
rectum, small intestines, and more remote tissues are in close sympathy 
with this periodical excitement. This is evinced by frequent and painful 
micturition, by rectal tenesmus and diarrheea, by aching of the inferior 
extremities, by pain in the back, side and head, by swelling and tender- 
ness of the mamma, by thirst, nausea and vomiting, and by accelerated 
pulse. These ‘symptoms are not present with every woman, but they are 
felt by individual women of all classes. I mean by all classes, those of 
nervous and sanguine temperament, those whe menstruate sparingly and 
for a short time—those who menstruate copiously and many days—those 
of vigorous as well as delicate organization. 

Pain, then, in some degree, is a natural attribute of the menstrual func- 
tion, and its entire absence is the exception to a general rule. If you 
ask what is dysmenorrhea? I answer, not “painful menstruation,” but 
menstruation with pain in excess. The precise amount of pain necessary 
to constitute dysmenorrhea, it may be difficult to estimate, for the rea- 
son, mainly, that persons differ essentially in their powers of endurance. 
That which would excite no outward emotion in one, would be manifested 
iby another in writhing and loud complaint. 

Is dysmenorrhea the result of excessive menstrual action, or must we 
look for some decided pathological change? The latter is the concurrent 
‘opinion, but what that change is, in individual cases, may justly excite 
discussion. It has been called in turn, neuralgia, congestion, inflammation, 
displacement, obstruction, and the treatment has been no less varied. 

Observation and experience, runaing through many years, in private 
.and hospital practice, have confirmed me in the belief that a large propor- 
tion of cases of dysmenorrheea are neuralgic in character. At all events, 
they yield more readily to that elass of remedies usually given to arrest 
neuralgic pain, than toany other treatment. No praetitioner would hesi- 
tate to administer quinine alone, or in combination with morphine or cam- 
phor, for the cure of periodical pain over the eye-brows. The remedy is 
fully as efficacious im the treatment ef periodical pai, of a nervous char- 
-acter in the uterus. 

The diagnosis of dysmenorrhea m the young, unmarried female, is not 
always, at first view, satisfactory. Yet, as there is safety in the use of 
quinine, whatever condition may precede the pain, it may be given pre- 
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sumptively. Let the doses be sufficient to make a decided impression, 
and administered immediately preceding the menstrual period, just as you 
would prescribe it in anticipation of an attack of ague. In most cases of 
neuralgic dysmenorrhea, success would crown your efforts. Possibly a 
repetition of the remedy at a second and third period might become 
necessary. 

Congestion of an organ is not always accompanied by pain, but when con- 
gestion of the uterus has superadded to it the vascular and nervous 
excitement of menstruation, it is easy to assign it a place among the causes 
of dysmenorrhea. 

The same idea may be carried forward in a discussion of the question 
is inflammation a cause of dysmenorrhea? Yet congestion and inflam- 
mation may exist without severe menstrual pain—not simple inflammation 
only, but that which is highly malignant—running rapidly into a destruc- 
tion of tissue. 

That dysmenorrhea and uterine displacement are often associated, will 
not be denied. How much the latter may have contributed to the former, 
is another question. Certain it is that a greater portion of those who labor 
under uterine displacement, are not subject to dysmenorrhea. 

Some cases of painful menstruation have been attributed to a rheumatie 
condition of the uterus. This is a plausible theory, and especially as 
applied to those predisposed to rheumatic attacks, and it is strengthened 
by the fact that pain in the joints alternates in some instances, with that 
in the uterus. And again, the uterine trouble yields to those remedies 
appropriately used in the treatment of rheumatism. 

It is not difficult to understand why pain should exist in these cases in 
which false membrane is formed within the cavity of the uterus during 
menstruation. It differs but little from the deciduous membrane of preg- 
nancy, either in the mode of its formation or structure. It prevents the 
free escape of fluid from the menstrual vessels, and the action of the ute- 
rus called into requisition for its detachment and expulsion, is as painful 
as in abortion. 

Such cases are, in truth, perplexing to the practitioner. Call them 
neuralgic—call them inflammatory, prescribe remedies suited to either 
condition—still the question arises, what mode of treatment will prevent 
the formation of the densely organized structure? If it is to be attributed 
to the excessive action, induced by the maturity and escape of the men- 
strual ovum, what more reliable treatment can we adopt, than the appli- 
cation of leeches to the neck of the uterus just preceding the catamenial 
period ? 
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A century ago perhaps, it was suggested, that in some cases, dysmenor- 
rhea might justly be attributed to such a contracted condition of the 
cervical canal as to obstruct the free and easy flow of the menstrual fluid. 
Lisfrane, and others of his day embraced the idea, and Mackintosh, at a 
later period, elaborated it into practical importance. 

While the possibility of dysmennorrheea being produced by constric- 
tion of the cervical canal is admitted by most writers of the present day, 
they are strongly disposed to limit the cases. Mechanical constriction 
indicated mechanical dilatation. Bougies and sponge tents have been 
used for this purpose, and some cures have been reported. But it has not 
been shown that the menses had accumulated in the uterus prior to the 
dilatation, and it is doubtful whether the bougies did not accomplish as 
much by exciting a new action in the uterus, as by an enlargement of the 
cervical canal. 

Dr. Simpson, to whom we are indebted for many valuable suggestions, 
resorted to cutting instruments for purposes of dilatation, in dysmenor- 
rheea, arising from supposed excessive diminution in the cavity of the 
neck. Our own talented and ambitious countryman, Dr. Marion Sims, 
became captivated with the occasional practice of the Edinburgh profes- 
sion, and has adopted it as the exclusive and only true method of treat- 
ing dysmenorrhea. A book containing his views, and bearing his name 
has been published in London, and has been republished in this country, 
by Wm. Wood & Co., New York. It becomes my duty as your instructor 
to say that the alleged cause of dysmenorrhea, so earnestly advocated in 
that book, is fallacious, and the practice founded upon it reprehensible. 

Let us examine this subject during the few moments at our command. 
The mechanical fact is admitted that to preserve a uniform quantity of 
fluid in a receiver, the channel of egress should be equal to that of ingress. 
As respects the uterus, the cavity of the neck is duly proportioned to that 
of the body—that is, the cavity of the neck is capable of conducting any 
surplus of fluid contained in the cavity of the body. A disproportion 
between these cavities is to be esteemed malformation. Why should this 
exist in the uterus more frequently than in other organs? How often are 
the ureters too small as conduits between the kidneys and bladder? What 
number of cases have béen reported, in which the urethra, from diminished 
size, would not admit of a free passage of urine through it? The truth 
is, notwithstanding nature stands as an important leader of those who 
have been, in derision, styled “old physic,” and has been denounced as 
too antiquated in her notions, she is as well acquainted with the mechan- 
ical adaptation of different parts of the human body, as her more recent 
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would be rivals. It was her idea that when blood flowed freely into the 
cavity of the uterus, as part of an interesting and important function, 
there should be ample provision for its intended escape, and so far as we 
know, there have been but few mistakes in perfecting organization in this 
respect. 

It has been already stated that inflammation of the neck of the uterus 
does not necessarily result in contraction of its cavity, or create pain dur- 
ing the menstrual period. But suppose it should be otherwise in individ- 
ual cases, can the inflammation and its reputed effects, be arrested in no 
other way than by the use of the shears? Iam not aware that pain at 
the neck of the bladder, as the effect of acute or chronic inflammation, 
requires the diseased tissues to be cut into fragments. 

A uterus with a long neck has a bad reputation among the shearsmen, 
and on every available occasion they treat it with sanguinary hostility. 
Long and short as applied to the neck of the uterus are relative terms, 
expressive of no fixed standard. Did you ever see a nose so long that 
the tears and mucous secretion could not flow through it? Or so short 
that it could not be blown? I think not—nor will you find the cervical 
canal either too long or too short to admit of a correct performance of its 
assigned duties. 

According to the doctrines of the shearsmen, a uterus with a crooked 
neck is not to be tolerated, even in crooked women. Still, I think I have 
seen meandering rivers with free, full flowing currents. We receive our 
daily supplies of water carried through pipes at right angles, buried be- 
neath the surface. Is the blood of our bodies obstructed by curves or 
angles in the vessels through which it circulates? Almost within view 


of this building is a lady whose uterus has a neck unusually long and 


nearly acutely angular, terminating in a round outlet—and in addition, 
whose menstruation is irregular as to time, quantity and continuance, yet 
her suffering does not amount to dysmenorrhea. 

It will be admitted that in rare, very rare instances, the cervical canal 
may have required dilatation, and that the use of the shears may have 
been useful. It is more than probable however, that cures were effected, 
in many of the reported cases, less by an enlargement of the canal, than 
by the abstraction of blood from inflamed vessels, and by the division of 
nerves morbidly affected. Our resources are indeed limited, if there is 
no other means of arresting inflammation or lessening congestion, than by 
mutilation of diseased tissue. 

Yesterday morning you listened with great attention to a clinical lec- 
ture delivered by Prof. Blackman, in the amphitheatre of the Samaritan 
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Hospital, on the curability of pain by the excision of sections of diseased 
nerves. He told you that the operation could not be relied on as a means 
of effecting cures—that in most cases the pain returned as soon as the cut 
extremities of the nerves were brought in communication by new deposit. 
The result has been the same, according to my limited observation, after 
the shears have been used for the cure of dysmenorrhea. 

It is not to be presumed that permanent dilatation of the neck can be 
rendered more certain by cutting instruments than by pregnancy and 
labor. Yet dysmenorrheea exists among child-bearing women, and I pre- 
scribed for a lady this day, suffering extreme menstrual pain, who has 
given birth to two children. 

The size of the cervical canal necessary to admit of a ready and pain- 
less escape of the menstrual fluid, the shearsmen have not indicated. The 
patient on whose condition our present remarks have been founded, men- 
struated freely after the first or second day, yet she suffers pain during 
the entire period, pain sufficient to justify the use of the term dysmenor- 
rheea. My examination of her uterus does not enable me to describe the 
dimensions of the cervical eanal, but my belief is that the uterine sound 
will not pass through it without unjustifiable force. Suppose I should 
attempt to introduce a bougie, two-thirds, one-third, one-fourth the size of 
the sound and fail, would that be conclusive evidence that the menstrual 
fluid has been obstructed in its course? I think not. The average men- 
strual period is about four days, and the usual amount of discharge is, say 
an ounce during the twenty-four hours. According to this calculation, a 
drop of menses would escape from the os-tince every three minutes, and 
‘a canal not larger than sewing silk or the lachrymal puncta would be suf- 
ficient to admit of free egress to so small an amount without distension or 
pain. 

Gentlemen,—There are fashions in physic as in all other things, and 
they are sometimes carried to a lamentable as well as ridiculous extent. 
Within the circle of my professional experience, the man who devoted 
himself to the treatment of any one disease, or the diseases of any one 
organ, was refused professional fellowship, and treated with unspeakable 
contempt. Now the tendency of this galloping age is to divide and sub- 
divide organs and their diseases, and to parcel out the treatment. 

I have no individual sentiments of hostility to express to so-called 
specialists. nor specialities, but I am opposed to the construction of tower- 


ing pyramids of senseless or unnecessary words, serving no, other pur- 
pose than to attract the idle gaze of the way-side lounger. I am opposed 
to any arrangement by which the unity of the profession will be endangered. 
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I am startled by the fearful array of head doctors, brain doctors, eye 
doctors, nose doctors, ear doctors, tongue doctors, heart doctors, lung doc- 
tors, liver doctors, stomach and bowel doctors, arm and hand doctors, leg 
and feet doctors, nail and corn dectors, and genital doctors. There must 
be a limit to the present epidemic rage for fashion and change, or we shall 
have sign boards as numerous and various as leaves in the forest. 
Thousands of doctors will be required in every city—hundreds in every 
town—dozens at every cross-roads. 

The man who has been thoroughly educated, who is deeply imbued 
with the principles of the profession, who has had ample opportunities for 
acquiring knowledge, who brings to his aid an unbiassed, unselfish judg- 
ment, and who uses all for our good, deserves our unfeigned thanks and 
unreserved confidence. But he who wanders far off into dream-land, and 
gathers pebbles from her limitless streams, must not expect us to estimate 
them as veritable gems, burnished and set by the hands of a skillful 
lapidary. 

No man should join the ranks of the specialists, whose mind is not 
evenly balanced, whose reasoning faculties are not greatly in advance of 
his imagination. Observe how easily a man ean reject the old, and em- 
brace the extreme of error, because it is new. Dr. Marion Sims has said 
in substance, “I am the leader of a new sect—and have adopted the 
motto, ‘all medication for the cure of dysmenorrhea is empiricism;—and 
the shears as the emblem on our shield.” 

Baker Brown whittled his thoughts down to the capacity of the clitoris, 
and by means of an optical glass of his own construction, saw innumerable 
mental and bodily ills flowing through it, which nothing would arrest but 
extirpation of the detestable appendage. 

More recently this same mischief-making appendage has been raised to 
a rank of dignity and importance, and has had located in it 
sense. It is being held accountable for all the vices of women, whether 


openly exposed, or secretly conducted. . © 
+ 
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* 
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next? 
Do not be surprised if, before the signatures on your diploma shal] have 
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become dry, you should encounter a new order of doctors—the mammarists. 
You need not be reminded that the mammz, in the establishment of their 
functions after labor, are often found, from over action, tender, tumid, 
painful, inflamed, and suppurative. It is just as logical to ascribe all this 
to obstruction in the nipple ducts, as dysmenorrhea to a faulty condition 
of the cervical canal. Splitting the nipple in the one case, would be as 


rational as splitting the neck of the uterus in the other. 
* - . * * 


* * * * * 
* * * * * 
* * * * * 


* 
* 
* 


* * 

A few words in conclusion. You have understood me to say, that in 
my opinion, most cases of dysmenorrheea are to be treated as neuralgic, 
and that more cases yield under the influence of quinine, given as an 
antiperiodic, than any other medicine. 

2. The pain of menstruation is not always in the uterus. It may be 
in the ovaries, bladder, rectum or some morbidly sensitive tissue in the 
pelvis. 

3. Inflammation may exist, as well as congestion, requiring nothing 
more than the treatment usually employed for the relief of these con- 
ditions. 

4, Membranous dysmenorrhcea may be more easily prevented than 
subdued. The application of leeches to the neck of the uterus, and the 
administration of quinine, in anticipation of the catamenial function, claim 
your careful consideration. 

5. Closure, or contraction of the cervical canal to such a degree as to 
prevent a painless flow of the menses are so rare, as to justify their exclu- 
sion from the causes of dysmenorrhea. 

6. Uterine tumors, pendulous or otherwise, belong strictly to the sur- 
geon, and should not be associated with dysmenorrhea. Besides, their 
presence is mostly attended by profuseness rather than scantiness of dis- 
charge. 

7. Too little attention has been paid to the irritability and contractility 
of the muscular fibres surrounding the uterine extremity of the cervical 
canal. Very often they act, seemingly as a sphincter, resisting the pas- 
sage of the uterine sound into the cavity of the uterus. A tendency to 
contraction is doubtless increased by menstrual excitement, and when 
spasmodic action occurs, pain is the consequence. The remedy most effi- 
cacious in those cases, is a combination of quinine with morphine, cam- 
phor, or some of the antispasmodics. 
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Take with you these suggestions, familiarly expressed, and when oppor- 
tunity offers, give them your best thoughts and practical tests, Remember 
that in the investigation of disease, whether medical or surgical, you are 
pathologists, not mere mechanics. If pain should be felt during degluti- 
tion, lactation, defecation, micturition, or menstruation, do not cast aside 
reflection, and assume that no relief can be afforded except by the use of 
cutting instruments. 





Local Anesthesia. By J. R. Weist, M. D., Richmond, Ind. 


It is now more than a year and a half since Dr. Richardson made pub- 
lic his method of producing local anesthesia by means of ether spray, 
and notwithstanding a number of articles have been published since, in 
the various medical journals of this country, either calling attention to the 
subject, or reporting cases of its successful application, I am led to believe 
that the majority of practitioners do not fully appreciate this method of 
annihilating pain during the performance of many of the minor surgical 
operations. I say of the minor operations, for while it is true that many 
of the major ones, such as lithotomy, ovariotomy, the Cesarean section, etc., 
have been painlessly aud successfully performed by its aid, local anzesthe- 
sia will never supersede the use of ether and chloroform in this class of 
operations, for the reason that in operations of great magnitude and dura- 
tion, the greater trouble incident to the employment of local anesthesia, 
more than counterbalances the less risk incurred, than attends the use of 
the common anesthetics. But after excluding operations of this character, 
there remain a large number, which, although often by the surgeon con- 
sidered trivial and of little importance, involve as they are commonly 
performed, pain of the most distressing character. I refer to such cases 
as the incision of whitlows, carbuncles, evulsion of nails, removal of small 
tumors, introduction of sutures, etc. It can not be denied that many of 
these operations are attended with pain of the most agonizing character, 
and although it is usually of short duration, many patients shrink from it 
with almost as much horror as they do from that belonging to some of those 
involving the loss of a limb. And it is in just such cases that the prudent 
surgeon hesitates to use chloroform or ether, for it is well established that 
by far the largest proportion of deaths following their use, has occurred 
in cases of the more trivial operations. In the two cases of death follow- 
ing the use of chloroform, that it has been my misfortune to witness, the 
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operations to be performed were of the slightest character, yet death 
occurred even before their commencement. 

I am sure that I am devoid of hesitation or timidity about the adminis- 
tration of anesthetics in operations of any magnitude, for in such, I feel 
justified in taking the attendant risk because of the obvious advantages 
resulting to both patient and surgeon, from a state of anzthesis, yet after 
a pretty large personal experience in their administration, and a careful 
examination of the whole subject, I in no case, when about to use anzes- 
thetics, can feel sure that the sleep I invoke—the “ borrowed likeness of 
shrunk death,” will not prove for my patient an eternal slumber. 

The foregoing premises being true, it follows that if any method can 
be practiced whereby pain may be avoided in these minor operations, free 
from all danger, it will be a great desideratum. This is just what is fur- 
nished by Dr. Richardson’s method of producing local anesthesia. And 
it is the hope that by thus calling attention to the matter, others who have 
not yet done so, may be induced to satisfy themselves by trial of this fact, 
that induces me to write this article. 

It is just as cruel for the physician or surgeon to cause pain, when he 
can by any reasonable means avoid it, as it is for any one else to do so, and 
the medical man who seeks every means whereby suffering may be averted 
from his patients, will have not only the satisfaction that follows a good 
action, but the gratitude of his patients. 

I have now followed Dr. Richardson’s method for more than a year, 
and have been well satisfied with it. 

For the first few months I used an instrument made by myself, after an 
imperfect description of Dr. Richardson’s apparatus. The performance 
of this was not very satisfactory, for while by its use I could render the 
part to be operated upon entirely insensible, the time, labor, and large 
quantity of ether required, were objectionable features. I have since, 
however, obtained an apparatus made in London, under the supervision 
of Dr. Richardson, which almost entirely remedies these faults. With 
it, using the common ether of the shops, the mercury may, with very 
little labor, be made to fall from 70° to 0° in thirty seconds, to — 6° in one 
minute, and the skin frozen in from one to two minutes, the apparatus 
when in full operation, consuming from fi. dr. iii, to fl. oz. i, per minute, 
according to the size of the jet in use. Lately I have used almost exclu- 
sively, Rhigolene, a petroleum naphtha, manufactured at the suggestion of 
Prof. Henry J. Bigelow, of Boston. This is one of the most volatile 
liquids obtained by the distillation of petroleum, boiling at 70°. Its odor 
is to most persons, much less disagreeable than that of ether, and some- 
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what resembles that of benzine. Using rhigolene instead of ether, the 
mercury may be made to fall to 0°, in six seconds, and to — 16° or —18° 
in half a minute, while the skin may be frozen in from ten to thirty sec- 
onds. This liquid then has the advantage over ether in this, that by it 
the desired anesthesia may be much more rapidly induced, and made to 
extend to a greater depth below the surface, and that its odor is less dis- 
agreeable ; besides, its cost is but little more than half that of ether. The 
only difficulty I have found with it has been that owing to its extremely 
low boiling point, it has required some care in keeping, during hot weather. 
I have kept it however, in my office during the past summer, by placing 
the bottle containing it, tightly corked in a vessel containing water. In 
using it, it is well to remember that it is highly inflammable, and that an 
explosion is reported to have taken place in consequence of direct sun- 
light being allowed to fall upon a bottle containing it. 

Usually the projection of the spray upon the skin causes but very 
slight discomfort, except just at the moment the skin becomes blanched— 
showing that is frozen—when slight pricking pain is complained of. In 
one case, that of a professional friend, who was suffering from an abscess 
in the axilla, the application of the spray caused so much pain that it was 
discontinued, he declaring that it caused as great pain as did the knife 
without any preparation. Such an effect is probably rare, and owing to 
individual peculiarity. 

The tissues when frozen are rather hard and cut crisply, and when the 
spray is removed, they quickly, and in most cases, regain life without pain. 
There is no sloughing, only a little redness, and sometimes a slight cde- 
matous swelling and prickling pain, which remain for a short time. The 
rapidity by which the freezing process is accomplished, and the quick 
return to a normal state, is evidently the reason why sloughing does not 
follow this method of producing local anesthesia by cold. 

If the operation is to involve more than the skin, the part should be 
well frozen, that is, it should be white for a minute or more before the 
knife is used. The surgeon should cut slowly while the spray is kept going 
before the knife. If the incision is to penetrate the deeper structures, 
the skin and superficial fascia only, should be divided by the first incision, 
by throwing the spiay into the wound thus made, the anesthetic effect 
will penetrate more deeply, when the knife may be again applied, and so 
on. By proceeding in this manner the structures may be divided to any 
required depth without pain. When the operation is a lengthy one, it is 
well to apply cold water to the part, in order to delay slightly the 
“ecovery. 
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Another important matter is to direct the patient’s attention elsewhere, 
in order that he may not know when the knife is applied, for I have found 
by experience, that but few persons can see the knife enter their flesh 
without believing that they experience pain. It is usually easy to so ar- 
range matters that the patient can not know when the knife is about to 
be used, and doing so, if the spray has been well applied, he will seldom 
know when the cutting is done. 

It is not necessary to give specific instruction for particular cases. All 
that is required will be soon learned by practice ; neither is it worth while 
to report cases in detail; so I will only say in conclusion that in the class 
of operations I have above designated as being specially suitable for the 
exhibition of local anesthesia, I have now practiced it many times, with 
very great satisfaction to myself and patients. 





On the Use of Quinine, Iron, and Chlorate of Potash in Scarlatina. 
A report of six ordinary cases: with some Queries and Suggestions 
upon the Causes, Pathology, and Treatment. By Warne Gris- 
woLp, M. D., Circleville, Ohio. 


Case 1st. Scarlatina Anginosa. Called to Lizzie N., June 7th 1866; 
age six years. Previously healthy; surrounded by all the comforts and 
care that children need. Took a slight chill the evening before, followed 
by pain in head and sore throat. 

I found the child with intense fever; pulse 130; respiration rapid; 
scarlet eruption over entire body. Intense burning heat of skin; eyes 
red, head painful, mind wandering, great restlessness, tongue coated,.dry 
in center, red on tip and edges; papilla erect ; darkish vermilion inflam- 
mation of tonsils, soft palate and uvula, tonsils swollen and in an active 
state of suppuration; breath very offensive ; deglutition difficult. 

Treatment. Free Ventilation, frequent ablutions with soft warm water 
to cool the calor mordex. 

For several years I have used warm ablutions as far preferable to cold. 
For drink, lemonade, ice water, or milk. 

R. Doveri, 

Hydrarg. Cum Creta, } 


Quinine, ‘ : ‘ " - © gf 


aa grs. xii. 


Mix and divide into six powders. One every four hours. 
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R. Ferri Chior. Tinct. - - - dr. iii. 
Potasse Chloras - * 4 
Aqua Destill. - - - - 02. iii. 
Teaspoonful half way between powders. Paint the throat with same three 
times a day. 

June 8th. Eruption still complete; much less burning of skin; pulse 
110; respiration much slower ; throat looks better; ulceration and slough- 
ing checked ; bowels moved. Treatment continued except Hyd. Cum 
Creta. 

In cases of scarlatina attended with high febrile excitement or portal 
congestion, I usually give a little mild alterative the first twelve or twen- 
ty-four hours. I also use a little Doveri simply as an anodyne. 

9th. Desquamation commenced, skin cool, pulse 90, respiration 
natural; tongue free from any coat, but smooth and red; throat much 
better ; child somewhat disposed to eat. Ordered a teaspoonful of the iron 
and potassa mixture with one grain of quinia every five hours, as a tonic 
and hematic, with a moderate quantity of nourishment, and a little wine. 
Also wash the surface with warm water every day or two until desquama- 
tion is complete, and the skin acts naturally. Case dismissed on third 
day. 

Case 2d. Lydia N., twin sister, six years old, took sick June 10th. 
Scarlatina Anginosa. This case, the treatment, and termination was the 
same as that of her twin sister just given. 

Case 3d. Alice N., aged fourteen years. Scarlatina Simplex. June 
10th. Has some fever, with some scarlet eruption scattered over the 
body; no particular heat of skin, some pain in the head; tongue a little 
coated, papilla erect; vermilion inflammation of throat, with some small 
points of ulceration over surface of tonsils. 

Treatment. Quinine grs. jss. every six hours, with a teaspoonful of 
iron and potash mixture between powders. A dose of oil if the bowels 
do not move by morning. Also moderate nourishment. Treatment con- 
tinued for two days, afterwards a dose three times a day for a few days. 

Case 4th. Charles N., age eleven years. Scarlatina Simplex. This 
case, in symptoms, treatment, and termination, was similar to the third 
case. 

Case 5th. Daniel N., age nine years. Scarlatina Maligna. Called 
June 11th. Took slight chill day before; no active febrile reaction ; pros- 
trate; pulse 140 and weak; respiration rapid and somewhat difficult 
skin rather cool and shriveled ; little scarlet eruption scattered over the 
body, but irregular; no intense heat; eyes injected; head painful ; mind 
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confused, with some muttering and great restlessness ; tongue dry, inclined 
to brown; papilla erect; dark vermilion inflammation of throat; tonsils 
swollen and sloughing rapidly ; breath very offensive ; deglutition difficult. 
Some lymphatic glands of neck swollen. 

Treatment. Quinine, grs. ii, every three hours, teaspoonful of iron and 
potash mixture half way between. Paint throat with tinct. of iron, the 
cervical glands with tinct. of iodine. Give egg nog freely. 

12th. No material change; pulse a little slower and fuller. Treat- 
ment continued. 

13th. Pulse 110, fuller, though still weak; not much delirium ; sur- 
face warmer; tongue not so dry; line forming around slough in throat ; 
breath still offensive; swallowing about the same. Bowels moved with 
oil. Treatment continued, with plenty of beef essence. 

14th. Symptoms more favorable; all eruption gone. Treatment con- 
tinued every four hours, with plenty of milk punch and essence of beef. 

15th. Much better. Treatment continued, extending the time to five 
hours, and painting throat and cervical glands night and morning. 

16th. Throat greatly improved ; sloughing checked ; breath much less 
offensive ; tongue clean, but red. Treatment continued in tonic doses, 
with plenty of beef tea, and occasionally milk punch or egg nogg. 

17th. Improving finely; ordered throat painted once a day; other 
medicines continued every six hours. 

18th. Ordered iron and quinine in tonic doses. Patient dismissed. 

Case 6th. Mary N., age four years. Called June 13th. Scarlatina 
Maligna. 

This case was the same in all respects as the fifth case; the treatment 
and termination also the same, adapting the dose to the age of the pa- 
tient. 

Sequele. The fifth and sixth cases were both followed by albuminuria, 
one on the nineteenth, the other on the twentieth day from the attack. 
Both cases were up and about house some time before the attack of 
dropsy. They commenced by some swelling about the eyes and face, 
then the feet, lower limbs, and abdomen. 

In the meantime the skin became very dry, the urine high colored and 
scanty, with torpid bowels and loss of appetite. There was an excess of 
albumen in the urine in both cases, causing no doubt, albuminous dropsy. 

Treatment of Sequelae. Free doses of jalap and hyd. cum creta, fol- 
lowed by bitrart. potash, with half teaspoonful of the following mixture 
every four hours. 
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Also warm ablutions. The adema was soon removed and the urine 
increased, when they were put upon iron and quinine in tonic doses. 

These six cases were in one family, all attacked within ten days. No 
cause could be given; they had every care, with good sanitary regula- 
tions. 

There were a few cases in the ward at the same time, but two squares 
apart, with no connection. j 

The incubation in these cases was rapid, and desquamation commenced 
from the second to the fourth day. 

I have copied these cases from my notes, as types of the ordinary va- 
rieties of scarlatina, for the purpose of making a few suggestions upon 
the causes, pathology and treatment. 

Causes and Pathology. Most authors agree that there is some subtle 
poison, contagion, infection, or miasm, that acts directly upon the blood, 
producing scarlatina, and they generally consider zt a blood disease. 

If we admit that there is a scarlet poison either generated in the atmos- 
phere, or eliminated from the .body, does it follow that its primary action 
is upon the blood? May not this agent or cause act first upon the lym- 
phatic system, and the blood depravity and great nervous prostration fol- 
low from primary lymphatic disease? That the blood becomes rapidly 
devitalized, and the nerve forces exhausted, there is no doubt. The con- 
dition of the blood in scarlatina proves that some cause has acted with great 
force upon its health and vitality, and it is a condition we often find, when 
affected through the lymphatic system. There is an increase of colorless 
corpuscles, a famishing or sickness of the red corpuscles. The blood 
coagulates slower, the crassamentum breaks down easier, and separates 
from the serum less rapid than healthy blood. The microscope often 
detects the broken debris of red corpuscles in the urine. 

Is not scarlatina a lymphatic disease? Does not the infection or poison 
which causes scarlatina, act upon the lymphatic glands ? 

Or may there not be sometimes a peculiar condition of the lymphatic 
glands and vessels which leads to scarlatina, without the action of any 
infection or direct external agent ? 

The large distribution of small lymphatic glands over the tonsils and 
throat, the great number of lymphatic vessels in the same region, and the 
rapid manner in which they become diseased in the very earliest stage of 
scarlatina, extending, in many cases, to those around the neck, would lead 
us to believe that they acted an important part in scarlatina. 
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Virchow’s Cellular Pathology, pages 226 and 227, says: “It is now of 
importance that I should point out to you, that at present our conceptions 
concerning the lymphatic glands are much more comprehensive than they 
were a short time ago. The most recent histological investigations have 
shown that, in addition to the ordinary well known lymphatic glands, 
which are of a certain size, a great number of smaller apparatuses exist 
in the body which possess precisely the same structure, but do not exhibit 
such a complex arrangement as we find in a lymphatic gland. To this 
class belong above all the follicles of the intestines, both solitary and the 
Peyerian. A Peyers patch is nothing more than a lymphatic gland spread 
out as it were upon the surface ; the individual follicles of the patch, just 
as the ordinary follicles of the digestive tract, correspond to the individual 
follicles of a lymphatic gland, only that the former, in man at least, are 
disposed in a single layer, the latter in several. The solitary and Peyer- 
ian glands have therefore nothing at all in common with the ordinary 
glands which pour their secretions into the intestinal canal: on the con- 
trary they rather hold the position, and manifestly also fulfill the functions, 
of lymphatic glands. 

“To the same category belong, in all probability, also the analogous 
apparatuses which we find grouped together in such large masses in the 
upper part of the digestive tract, where they form the tonsils and the fol- 
licles of the root of the tongue.” 

These are the glands in which we find pathological lesions if any, in 
post mortem examinations of cases of scarlatina. 

Is not then the first direct irritation of the scarlet and diphtheric poison 
upon the lymphatic glands of the tonsils and adjacent parts? We find, 
as a general rule, that the violence of the constitutional symptoms will 
correspond with the mildness or severity of the local lesion. In diphtheria 
the irritation is so violent that there is a rapid formation and exudation 
of fibrine forming a membrane, while in scarlutina the lymph accumulates 
far more rapidly than the vessels can remove it, and there is an exuda- 
tion of lymph with rapid degeneration into pus, and ulcerations of the 
surface of the tonsils. The poison is diffused rapidly through the system, 
not only producing nervous prostration, but devitalizing and destroying 
the healthy composition of the blood. 

Treatment. Does not the condition of the lymphatics, the blood, and 
the nerve forces, point out clearly the only rational treatment in scarla- 
tina? Check the blood depravity, and restore the vital forces. To effect 
this we have no articles that act more directly than quinine, iron, and 
chlorate of potash, with good nourishment. 
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Quinine acts directly upon the nerve centers, creating nerve force, it 
acts promptly, not only upon the nerves of volition and sensation, but 
with peculiar force upon the nerves of organic life; hence its peculiar 
adaptation in scarlatina, as well as-many other diseases, to overcome the 
great nervous prostration. Quinine not only increases the nerve forces, 
but it thereby aids in revitalizing the blood, and checking that rapid waste 
and depravity which soon sink a patient in scarlatina. Iron, as well as 
chlorate of potash, acts directly upon the blood; it has a peculiar affinity 
for mucous membranes ; a small quantity will diffuse itself throughout the 
entire alimentary canal, not only producing a fine effect upon the local 
lesion, hut coming in contact with an extensive absorbing surface, passing 
rapidly into the lymphatic and blood vessels, checking the blood depravity, 
and the formation of white corpuscles. “Iron is food for the blood.” 

These facts have led me not only to the treatment of scarlatina with 
iron, quinine, and chlorate of potash, for the last seven years, but diph- 
theria, erysipelas and typhoid fever, with almost universal success. When 
I found that I could reduce the rapid pulse in active scarlatina with iron 
and quinine, given in the earliest and highest stage of febrile excitement, 
I felt like exclaiming, Eureka! 

Many authors taught us to give tonics and stimulants in scarlatina 
maligna, but none in the simple and anginose varieties, unless they reached 
a point of excessive prostration. 

Since writing the above, I have received a little treatise on the successful 
treatment of scarlatina, by P. Hoop, Surgeou, London, who uses quinine 
freely in all stages and varieties of scarlatina, and reports the most remark- 
able success. 

Sad experience, running through one-third of a century, in the treat- 
ment of a vast number of cases of scarlet fever in all its forms, convinced 
me that we have no time to lose; that the blood and nerve forces are 
rapidly destroyed; and positive medicines, which act directly upon the 
blood «nd nerve centers, are demanded in all cases; adapting the dose to 
the variety and severity of the disease, and the age of the patient. 





Case of Luzxation outward at Elhow-joint right side, with Displacement 
of both Radius and Ulna. By J. A. FitzGeracp, M. D., Ass’t Surg. 
U.S. A., Fort Lyon, Colorado Territory. ; 

History. Robt..B. Walden, zt. 41 years, a sporting character of the 
most reckless type, was precipitated from his horse by the turning of his 
saddle, while riding a race, on the 20th of September, 1867. 

2 
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Symptoms when’ examined, some twenty minutes after receipt of in 
jury—forearm slightly flexed and fixed, ulna and radius were outlined 
to the eye on an outside view, the latter anterior to the former and abnor- 
mally separated, the ulna having been displaced outward and backward, 
the olecranoa being more prominent than natural, and the coronoid pro- 
cess locked over the external condyle. The radius was thrown forwards 
into the radial depression just above its articular surface, on the humeral 
extremity. This latter was very prominently projecting inward, The 
internal condyle and trochlear surface being apparent to both sight and 
touch, beneath the teguments, while deeply behind the neck of the radius 
could be felt the external condyle. So great was the resulting deformity 
from this disposition of parts, that a fracture of the lower extremity of 
the humerus was suspected, before a closer examination revealed the con- 
trary. It was evident that beside the laceration of all the joint ligaments 
proper, there was also, without doubt, complete rupture of the ligamentum 
orbicularis. Scarcely any force was required to restore them to their 
natural positions ; but when this was accomplished, they would not remain 
until a roller bandage was firmly applied, and the arm flexed short of a 
right angle. Dr, H. R. Tilton, the Senior Medical Officer of the Post, 
witb the assistance of the undersigned, gave a thorough examination to 
this case, and corrected the injury, taking notes on the spot. We placed 
the arm in a common felt splint, properly softened, and caused it to approx- 
imate the topography of the joint, and the whole confined with a roller 
bandage, one also having been applied to the limb, (as above remarked,) 
previous to adjustment of splint. This patient refused anzsthetics and 
anodynes wholly, and notwithstanding this, he had a very satisfactory 
night’s rest. 

September 21st and the day following, were spent by him at the fort— 
idling about the “sutlers” and taking an occasional “smile.” He left on 
the 23d for his home, some twenty miles distant, and it was not until 
about the middle of October that I saw him again, when he informed me 
that he removed the splint and dressings on the tenth day after the acci- 
dent, since which time he had been using the limb considerably, (in “draw 
poker” and other games,) though it “was not so stout as it was,” which 
condition is likely to remain indefinitely. 

This case, from the extent of displacement and injury, the absence of 
serious inflammation, with early recovery, and with but a single dressing, 
ia certainly an exception to the rule in such injuries. 


Penn © 









FIVE CASES OF PROGRESSIVE LOCOMOTOR ATAXIA. 


Commentary on Five Cases of Pregressive Locomotor Ataxia. By Ros- 
ERTS BartHo.ow, M. D., Prof. of Materia Medica and Therapeutics 
in the Medical College of Ohio; Lecturer on Clinical Medicine, and 
Physician, to the Hospital of the Good Samaritan; Pathologist to Com- 
mercial Hospital. 


Two years ago I reported in this JOURNAL an interesting and instruct- 
ive case of Progressive Locomotor Ataxia. Four other cases have come 
under my observation since that time. I propose now to analyse these 
cases, to show in what respect they differ amongst themselves, the points 
of agreement, and the significance of the phenomena which they present. 

I am the more induced to make these observations, for the reason that 
this disease is frequently confounded with paralysis, by those who ought 
to know better. “Is progressive locomotor ataxy a distinct disease from 
general paralysis ?” was a question recently proposed for discussion by a 
State Medical Society. Such a question indicates a want of acquaintance 
with the essential phenomena of this disease. Progressive locomotor 
ataxia, consists in the loss of the power to coordinate muscular move- 
ments, the muscular force being in the main preserved. This definition 
is exceedingly unlike that of paralysis. 

Duchenne’s division of progressive locomotor ataxia into periods, is 
a natural one, and has been followed by the most influential writers, ex- . 
cept Lockhart Clarke. He divides the disease into three periods: “the 
first is characterized by three symptoms—-pains, ocular derangements, and 
anaphrodisia ; the second, by disorders of locomotion and of sensibility in 
the inferior extremities ; and the third, by the extension of the same dis- 
orders to the upper. extremities.” It will be convenient, in the analysis 
of these cases, to follow this arrangement. 

Two of these cases are citizens of Cincinnati; one resides in Cleve- 
land, O.; one in Boston, Mass., and one in Covington, Ky. To avoid 
repetition and to prevent confusion, I propose to designate them by nu- 
merals. 

Profession. No. 1, is a gilder and looking-glass frame maker. No. 2 
is a retired merchant, but is yet engaged in the supervision of large 
property interests; No. 3 was for many years employed as railroad con- 
ductor, but was compelled to relinquish this employment two years ago ; 
No. 4 is a merchant in the leather trade, as manufacturer and wholesale 
dealer; No. 5 is a manufacturer and dealer in tobacco. 
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Age at which Disease manifested itself. Temperament and Constitu- 
tional Peculiarities. The disease commenced in No.1, at 35. He is 
5 feet 6 in. in height; has a light complexion, light auburn hair, blue 
eyes and the lymphatic temperament. The first symptoms manifested 
‘themselves in No. 2, at 40 years of age; he is now 65. He is 5 feet 8 
in. in height, of nervous temperament; has blue eyes, and his hair now 
gray, was originally auburn. No. 3 experienced the first symptoms at 
43; he isnow 46. He has also a {air complexion, blue eyes, and light 
auburn hair. No. 4 was 42 years of age when he began to experience 
the pains; he is now 45. He is 5 feet 10 in. in height, and has a dark 
complexion, dark eyes and black hair. No. 5 experienced his first symp- 
toms at 37, ten years ago. He has reddish hair and beard, blue eyes, and 
a strongly marked nervous temperament. 

There is no history of constitutional disease in any of these cases. No 
hereditary tendency to nervous diseases, appears to have existed in the 
direct or collateral branches of any of their families. The father of No. 4, 
was rheumatic and gouty—the only instance of an apparent predisposition 
to this disease in this collection of cases. Topinard* concludes, as the 
result of his investigations, that the only diathesis which can be consid- 
ered as having any relation to this disease, is the rheumatic. 

Sexual Disorders. It has been frequently affirmed, that sexual excesses 
are causative. It is difficult to obtain exact information on this point. So 
far as I have been able to learn, these patients were not different in this 
respect from other men in the same position in life. Trousseauf has 
made an observation which illusirates this question. He has shown that 
in some of these cases, the first symptom has been an extraordinary 
increase in the sexual appetite. ‘This fact has probably given rise to the 
belief that the ataxia and other phenomena, were produced by the sexual 
excesses. More or less decided increase in the sexual appetite, occurred 
in these five cases, in the very beginning. This was especially the case 
with No. 1, in whom this symptom more conclusively than in the others, 
marked the origin of the disease. He was and is now, | believe, unmar- 
ried. The others are married, but it is a notable fact, that they ceased to 
beget children when the first symptoms commenced. 

Symptomatology and Duration of the First Period. No. 1, had satyr- 
jasis, spermatorrhea, tingling and numbness of the feet and legs, and 


” 





* De L’ Ataxie Locomotrice et en purticulier de la Maladie appendee Ataxie Locomotrice Progressive. 
-Paris, 1864, p. 371. 


+ Clinique Medicale de L’ Hotel Dieu ie Paris. Tome Deuxieme, p. 834, et 509- 
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amaurosis and double vision. The satyriasis was soon succeeded by ana- 
phrodisia and impotence. The dimness of vision and the double vision, 
suddenly disappeared at the commencement of the second period. He 
did not experience those peculiar pains so commonly present in this 
disease. The whole duration of the first period, commencing with the 
satyriasis, was only three months. The symptoms of the first period in 
No. 2, were similar in character, but extended over a much longer period. 
The state of the sexual appetite in the beginning, could not be accurately 
ascertained, but anaphrodisia soon occurred, and absolute impotence was 
the final result. Violent pains, supposed to be rheumatic, preceded the 
other symptoms. These pains are localized in the inferior extremities, 
and especially in the left hip, so that disease of this articulation was sus- 
pected. No derangement of vision occurred at any period. No.3 experi- 
enced, for more than a year, sharp pains in the extremities, and also deep- 
seated pains in the trunk, before the ataxia manifested itself. These 
pains, being sudden in onset, fugitive in character, and irregular in their 
recurrence, were supposed to be neuralgic. A decided decrease in sexual 
desire, and imperfect sexual congress were observed, but complete ana- 
phrodisia did not occur. Dimness of sight, but no other ocular trouble, 
has thus far been present in this case. In No. 4, two years of neuralgic 
pains preceded the other symptoms. The pains had the two characters 
so frequently noticed in this disease: the first, deep-seated, dull, and 
heavy, pretty nearly constant; the second, sharp and sudden, temporary. 
The dull and heavy pains experienced in the lumbar region, in the thighs, 
and in certain parts of the trunk, preceded the others, which attacked the 
legs and thighs. No ocular derangement occurred in this case. Sperma- 
torrhcea, anaphrodisia and impotence, however, were experienced early. 
No. 5 began to have pains in the lumbar region in 1857, and soon after 
severe attacks of neuralgia along the course of the sciatic. These 
were succeeded by sharp, sudden, and fugitive pains in both inferior 
extremities. 

The patient compares these pains to electric shocks. Anaphrodisia 
and spermatorrheea did not occur until two years after the pains had been 
experienced. He admits that at the present time he is completely impo- 
tent. Derangements of vision manifested themselves in two years after 
the commencement of his malady. These consisted in amblyopia and 
double vision. They disappeared suddenly—in a night, he says—after 
continning for several months. 
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Summary. Pains, present in 4 
“ absentin - - - . - . 1 

Ocular troubles, present in - afin - - 8 

- “ absent in - - - - 2 


Anaphrodisia, ete., present in - - . - 5 
Symptomatology of the Second Period. In No. 1, difficulty of locomo- 
tion and abolition of sensibility in the inferior extremities, quickly followed 
the symptoms of the first period. Numbness and tingling of the feet were 
coincident with the ataxia. Almost immediately after the occurrence of 
these sensations in the feet, the distribution of both ulnar nerves became 
similarly affected. Loss of cutaneous sensibility and ataxia commenced 
in No. 2, in two years after the first symptoms declared themselves. They 
have not, after a lapse of twenty-five years, extended to the upper ex- 
tremities. The first period in No. 3, was one year in duration. Ataxia 
and alterations of sensibility occurred in both extremities simultaneously, 
but were much more marked in the inferior. No. 4 has experienced mus- 
cular and cutaneous anesthesia in the legs and thighs for two years, but 
ataxic phenomena are just beginning to appear. In No. 5, ataxia com- 
menced in the third year of his malady, about the same time that cuta- 
neous anesthesia was observed. 

Considerable variations are thus shown to exist in the duration of the 
several periods, and in the order of succession of the phenomena ; but the 
phenomena themselves are remarkably uniform in character and mani- 
ifestations. It will be unnecessary, therefore, to particularize the symp- 
tomatology of the second period as exhibited in each case. 

As the most striking and obvious symptom is the ataxia, we may con- 
sider this first, without sacrificing the unity of the subject. It is a curious 
fact that when the disorders of locomotion began in each case, the patient 
was suspected of drunkenness. The peculiar oscillating gait of those 
afflicted with this disease, is well calculated to make this impression. The 
ataxia consists, of course, in a loss of the power, or in a difficulty to com- 
bine the muscles necessary to execute a given movement, but the muscular 
force is not lost. In each of my cases the muscular force was preserved. 
This is the case in the patient in whom ataxia of the inferior extremities, 
had existed twenty-five years. When he walks, supported on each side, 
his toes are pointed upwards, his legs describe a semicircle, and the heels 
strike the floor with great violence. When the leg is flexed on the thigh 
in either of my cases, considerable foree—the patient exerting his 
will—is necessary to extend it. In other words, there is no paralysis 
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of motion, but a disorder of voluntary movement—a loss of coordinating 
power. 

The disorders of sensation are amongst the most curious phenomena of 
this disease. The sense of pain is abolished; the sense of touch and of 
temperature abolished or perverted. These points are well exhibited 
in No. 3. Pinching of the skin with the points of the esthiometer, 
excited in him a sense of coldness, but not of pain. The others may 
be pinched or pricked in the affected parts, without occasioning the least 
pain. A very peculiar sensation is described by No. 4. The brushing 
of his legs by a lady’s dress, produces a sensation of pain, whilst a pin 
may be thrust in deeply without occasioning the least uneasiness. In 
addition to the anesthesia, and the singular aberrations of sensibility, 
various referre | sensations are experienced, of which, numbness, tingling, 
“ fidgets,” and sudden shocks of a painful character, are the most notable 

The sensibility of the muscles to pain and to the electrical current, is 
also abolished. These patients are deprived of the “ muscular sense,” and 
hence are unconscious of the position of the feet, unless they have them 
under observation. An exception to this statement must be made, how- 
ever, in the case of No. 4, in whom the ataxia is just beginning to develop 
itself. The others are unable to stand with the eyes closed, but when 
they make the effort, oscillate from side to side, and finally fall. 

Summary. Tactile sensibility abolished in - - - 

nd ” present in - 
Sensibility to temperature present in 
= * * abolished in 
Sensibility to pain, perverted in . 
* abolished in - 
Ataxia developed in - - - - 
“ appearing, but not not developed, in 
Muscular sense abolished in - - - 
me “ not abolishedin - - - - 

Third Period. Two only of these patients have passed into the third 
period—No. 1 and No. 3. No. 1 became unable to tie his cravat, or use 
a knife and fork, and No. 3 has now great difficulty in accomplishing these 
movements. There is no difference in the character of the phenomena in 
the different situations in which they are exhibited. 

Results. A result has been reached in one case only—in No. 1, who 
may be considered cured, after five months of treatment. The next are 
illustrating the long continued and progressive character of this singular 
affection. 
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Progress. By J. A. Comincor, M. D., Indianapolis. Read before the 
Academy of Medicine, November 26, 1867. 


Thirty years have wrought a radical change in the treatment of dis- 
eases. The cause is a comprehensible and plain one. We understand 
the pathology and true character of diseases now, better than physicians 
did a quarter of a century ago. The change is due to a more correct 
knowledge of cause and effect, and the proper appreciation of the recu- 
perative power of nature, and not to change of type, as some are yet 
disposed to regard it. Well authenticated facts are opposed to the theory 
of change of type. 

Statistics of inflammatory diseases, as the result of modern treatment, 
show much better results than the reducing method, as practiced by Cul- 
len and Gregory. This fact was not recognized, at least not admitted, 
until about 1848, the time when J. Hughes Bennett inaugurated the 
restorative treatment in pneumonia. These results were of the most 
satisfactory character; and appeared to confound the wisdom of the pro- 
fession. If what they saw was true, they must relinquish their long 
cherished theory of inflammation—increased vitality—and adopt that 
which facts sustained—diminished vitality. The adoption of the theory 
of change of type was their only hope of escape. Professor Allison was 
one of the first to advance this theory, and he was so fully convinced of 
its soundness, that he claimed for it “the dignity of an ultimate fact or 
axiom in the history of medicine ;” and it is wonderful with what avidity 
physicians accepted and engrafted it in their professional faith. The 
Doctor’s reason was, that it was a general dispensation of Providence, 
and adds, that “so far as yet known this is an ultimate fact in the history 
of diseases.” Dr. Watson falls in with the error, and endorses the theory 
in the following emphatic language: “I am fully persuaded by my own 


observations, and by the records of medicine, that there are waves of 


time through which the asthenic and the sthenic character of disease pre- 
vails in succession; and that we are at present living amid one of these 
adynamic phases.” But upon more careful and thorough investigation 
he has had reason to change his opinion, and has had the manhood to 
acknowledge his error. 

The theory implies that the constitution of man is weakor, is less vig- 
orous, the pulse beats with less force, hence the system is less capable of 
bearing depletion now than formerly ; that the race has degenerated, and 
when a strong man is attacked with inflammation now, presenting all the 
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characteristics, and the degree of reaction that always has attended it, 
he does not bear depletion so well as a like case did half a century ago. 

But this idea has no foundation in fact. In gaining favor, it has done 
80 upon supposition, and not upon evidence furnished by science and dis- 
interested investigation. 

Traumatic injuries are characterized by the same symptoms which have 
always attended them ; but the results are much more favorable than they 
once were ; and it is proper that this be attributed to improved treatment, 
rather than to change of type. Facts innumerable can be furnished to 
prove the inconsistency of the theory of change of type. The race has not 
degenerated, physically or mentally. The life of a generation is length- 
ening, not shortening ; the comforts of life are better and more generally 
distributed among the masses than they ever were. The laws of life and 
health are better understood and more closely observed; and lastly, 
though by no means the least of these causes, is the non-interference, by 
the physician, with the functions of nature’s laws. We no longer practice 
our art in defiance of the dictation of nature ; but follow closely the course 
she marks out. Art, to-day, rightfully extends to nature precedence, and 
is content to “ worship at her shrine.” 

Veterinary surgeons most thoroughly appreciate this reform. They no 
longer adopt the antiphlogistic method in treatment. Is it because our 
horses and cattle have, as the result of civilization, become enervated and 
degenerated, or is it on account of the change of type? We apprehend 
neither of these conditions exists. We know these animals to be at least ca- 
pable of drawing the same loads, plowing as deep furrows, enduring as much, 
and making as great or greater speed, as at any period. And it should 
be recullected that the antiphlogistic practice was a most fatal one in both 
man and animals, This is a matter of history, and needs no argument to 
prove the truth of it. Statistics show the mortality of acute pneumonia 
under the antiphlogistic management to have been one in from three to 
six. Since the adoption of the restorative or sustaining method, the per 
centage of mortality has been greatly lessened; in uncomplicated pneu- 
monia death seldom occurs now. This result is obtained in hospital as 
well as in private practice ; and it is but rational that this difference in 


result be conceded to treatment and not to change of type. 

In Spain and Italy the profession still adhere to the old time method, 
and it is attended with the same direful results. Count Cavour, you will 
remember, was sacrificed upon the antiphlogistic altar, he having been 
bled five times profusely for a common fever. Such practice would not 
be tolerated in any other country. The practice in Spain and Italy would 





26 WESTERN JOURNAL OF MEDICINE. 


seem to argue that there has been no change of type there; that their 
people had not degenerated; bnt that they still retained their strength 
and vigor. 

If we were to bleed now as we used to do, I should expect the same 
results to follow—no greater, nor any less—but showing most conclusively 
that diseases have not essentially changed. 

Another point of interest, and one that the opposition claim in support 
of their theory, is the character of the pulse. It is said that the pulse 
has changed; that it does not beat with as much force as it used to. But 
this argument is made upon supposition, as the evidence proves the con- 
trary. Memory and mere opinion will not do to rely on in deciding this 
question. All know how unreliable our senses are, and that they are 
prone to deceive us even when applied at the time. But this question is 
disposed of by actual test. Stephen Hales, in 1732, made a series of ex- 
periments as to the static force of the pulse, and the rapidity with which 
the blood coursed through the arterial system. Poissuelle followed in 
1828-29 with observations which corresponded with those made by Hales. 
Valentine confirmed them in 1844, Ludwig in 1847, and Vierolt so late 
as 1855. These experiments show most conclusively that there has been 
no change; that the pulse beats with as much force now as at any past 
period. These facts are gathered from physiological investigation; and 
perhaps there is no subject in physiology in which we possess more accu- 
rate information than we do concerning the arterial circulation. To phys- 
iology we owe our present advance in knowledge. From it we have 
learned the natural power man possesses for combating disease ; and to it 
we must give the credit for the foundation of rational medicine. 

It has now been quite a third of a century since reform was fairly in- 
augurated, and like all other reforms, it had but few advocates in the 
beginning, and until nearly half this period had elapsed. The profession 
had become so imbued with the idea of the curative power of the lancet, 
that years were required to divest it of its supposed power; but it has at 
last been effected, and with the way clear of this stumbling block, we will 
in the future advance more rapidly in science and its adaptation to the 
relief of suffering. , 

But the use of the lancet has become so narrowed and limited, that it 
is unnecessary to discuss its indiscriminate use here, as it is no longer 
claimed that bloodletting cures, but is simply palliative In certain 
conditions of the system, marked relief sometimes follows bleeding. 
In severe pain, and dyspnea from thoracic aneurism, moderate bleeding 
affords prompt relief. In congestions, where important vital organs are 
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threatened, e. g. the brain, heart, and lungs, we should expect relief to 
follow bloodletting. Although even under these circumstances we may 
be deceived as to its efficacy, and the true value of this agent has yet to 
be ascertained, the cases demanding it more carefully discriminated, and 
the principles which justify its use determined. And these remarks are 
applicable to mercurials and antimonials, and many other agents. Whilst 
we admit that these, under certain circumstances may be given to advan- 
tage, their use should be guided by the same precautions prescribed for 
the lancet. 

Of late years I have not found it necessary to have recourse to blood- 
letting, even as a palliative, having found that warm poultices and fomenta- 
tions locally applied, fulfill the indications just as well. With these sub- 
stitutes, I believe I have more surely aided nature in her recuperative 
efforts, and often prevented protracted recoveries. If this be a fact, it 
should not be lightly regarded, as it is of the first importance that disease 
be conducted through its stages, leaving behind the least possible evidence 
of its having ever existed. 

Many cases which present for treatment require nice discrimination to 
determine whether they will be benefitted or damaged by treatment. 
Under such circumstances medication should, so far as practicable, be 


withheld, as nothing can be gained by indiscriminate dosing. Nature 
will be sure to mark out the correct course to pursue, if closely watched 
and waited for. 


The consequences of disease are of the utmost importance. The honest, 
and conscientious physician is not satisfied with merely getting his patient 
through an attack, leaving behind a conctitution wrecked by the malady 
and the treatment—a perfect burden to its possessor during the remainder 
of life. Upon recovering it is his ardent desire that his patient recover 
with as perfect a constitution as possible. The clinical history of the past 
furnishes a marked contrast with the present, in this particular ; e.g. take 
inflammatory rheumatism and compare the results of thirty years ago 
with those of to-day ; stiff joints and useless limbs were its common results 
then, but such is not the case now. Pleuritic abscess, the result of pneu- 
monia, was much more frequent formerly than now, and as there has been 
no change of type in these diseases, the difference in result should be 
assigned to treatment. 

The transition period through which these changes have occurred, has 
been sufficiently long for every progressive step which has been taken, to 
have been cautiously and carefully considered ; hence the profession can 
justly claim greater perfection in the science and art of medicine than at 
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any past period of history. Routinism and blind empiricism have given 
place to scientific, rational medicine, and the physician to excel in the 


future, must be a thinking as well as a reading man. 
But we are upon the threshold of still further progress, perhaps of as 
great importance to the profession and to the public, as that we have just 


been considering, viz.: The due appreciation of nature in the manage- 
ment of disease. 

It is quite evident that medicines, aside from that of removing obstruc- 
tions, and sustaining nature through the course of the attack, are power- 
less in the cure of diseases. To stimulate the bowels, kidneys, skin, and 
absorbents, when torpid, is legitimate, sensible, rational, and aids nature 
in perfecting her work. 

And whilst we have made great progress in many respects, the work is 
not yet completed ; we have got to learn to place more implicit confidence 
in nature and hygiene, and to rely less on art and medicine. 

But I will not trespass upon your time by pursuing the discussion of 
this point further, as it has been but a little while since I presented it, 
and I do not desire to call it up now. 





Carbolie Acid at Middlesex Hospital. 


We exceedingly regret, that, owing to the miscarriage of a letter, we 
were unable last week to say anything as to the use of carbolic acid at 
Middlesex Hospital, and this all the more as it was chiefly owing to the 
recommendation of Mr. De Morgan that carbolic acid was first brought 
before the profession. In fact, Dr. Calvert brought the substance to the 
gentlemen referred to before he had shown it to any other hospital sur- 
geon. Since that time the acid has been in constant use in the Hospital 
by Mr. De Morgan, Mr. Nunn, and their colleagues. Carbolic acid has 
used in the form of lotion, injection, and putty to a considerable extent by 
all the surgeons, chiefly, however, by Mr. Nunn. | The ordinary strength 
of the lotion is 1 in 40, the treble strength | in 13} ; occasionally the pure 
acid dissolved with heat is employed. Two cases now in hospital have 
been treated by the acid. The first patient, a male, came in on Septem- 
ber 30, with his right fibula fractured three inches above the malleolus ; 
the inner malleolus was everted and the foot partially dislocated back- 
wards. The fracture was put up in splints. In a few days the skin over 
the bone became ulcerated ; a collection of pus took place round the part, 
and an extensive abscess formed in the leg. A very free opening was 
made on November 1, and a quantity of pus escaped. The bones not 
meeting, and the patient’s health giving way, an operation was proposed, 
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and, under chloroform, a second tree incision five inches long was made 
on the outside of the leg, and a portion of the fibula was removed. The 
wound was then thoroughly swabbed out with pure dissolved carbolic 
acid. On the following day the parts not tuoroughly covered with an 
eschar, were again touched up with pure acid. The patient says it did 
not pain him. The wound, which is very extensive, is looking well and 
clean, and the patient progressing Another patient was admitted on 
November 15, with the right tibia and fibula fractured at the lower end, 
the tibia projecting two inches through the wound at the inner side of the 
aukle. The left tibia and fibula were fractured about two inches from the 
lower end, and a scalp wound was found at the back of the head. There 
was no collapse, and the pulse was good. Ordinary carbolic acid lotion 
was applied to the scalp, and spirit lotion to the left leg. Teale’s operation 
was performed on the right leg, and pure carbolic acid applied to the flaps. 
In the evening there was slight oozing from the stump, but it soon stopped. 
Next day the treble strength of lotion was used, with little or no pain. 
The wound now looks healthy. The following cases treated with carbolic 
acid are in, or just gone out of the hospital :—~Specific ulcer of leg: 
doing well. Necrosis of elbow-joint: doing well. Necrosis of femur. 
Syphilitic ulceration of scalp. Cancer of face. Contused finger. Ne- 
crosi3 of phalanx. Strumous abscess of neck under Lister’s method: 
result good. Necrosis of e!bow-joint. Strumous ulcer of knee: no result. 
Scalp wound. Necrosis of tibia: no result. Two cases of ulcer of leg. As 
to those with no result marked against them, no fair opinion can be given 
as yet. In the cancer wards it is mosi extensively used for disinfection, 
being placed in little boxes on the pillow or below the bed. It is applied 
to all parts affected by cancer, and is found to keep the parts sweet ; it 
does not pain, and often even relieves. The ordinary lotion is that gene- 
rally used in cancer cases. It is fuund of especial use in cancer of the 
vagina. It is thought in these wards to be the best disinfectant. Mr. 
Henry Case, the junior house surgeon, who attends to the Out-patient 
department, speaks very highly of its use in many wounds, scalp or others, 
and has had especially good and radical results in ozena. He uses it 
largely in suppurating wounds with good results.— London Medical Times 
and Gazette, November 30, ’67. 





The Course and Effects of Syphilis when Untreated by Any Remedies. 


We have reason to believe that the papers which have appeared from 
time to time in this journal, have done something towards advancing the 
knowledge of syphilitic diseases in this country ; and we take an oppor- 
tunity of stating afresh, in a concise way, what we have mainly endeavored 
to inculeate. While mercurialists and non-mercurialists have ranged 
themselves in two opposing factions, and have been energetically arguing 
their respective claims, and advancing their own line of facts, it would 
almost seem as if one important matter had been well nigh lest sight of 
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altogether. Syphilis is a disease depending upon the evolution and devel- 
opment of a specific blood poison, and like all the other diseases with 
which it is in these respects allied, it is liable to great variety in the sever- 
ity and character of its morbid manifestations. Nobody is likely to deny 
this with regard to small-pox and scarlatina, for example. In these dis- 
orders such differences are every where recognised, and we accordingly 
speak of any given case as simple, benign or malignant, according to the 
severity or otherwise of its symptoms. Those who have enjoyed the 
largest field for the observation of syphilitic disorders, and who have had 
the best opportunities for watching the natural evolution of that disease, 
can not avoid perceiving that we want less of statement and more of re- 
sults impartially drawn from a series of comparative observations. A 
great deal of hasty generalization would then be swept away, and we 
should not have men confounding the natural products of a severe type 
of syphilis, with those artificially induced processes resulting from mer- 
cury. It can not be too strongly urged that syphilis tends to run a pretty 
regular and definite course, and that great differences exist in the severity 
of the manifestations in different cases, irrespective of drugs—specific or 
otherwise—that the milder forms of the disorder frequently recover un- 
der all plans of treatment; that some cases—where there is no such dis- 
turbing element present as mercury to accuse as the cause—are extremely 
severe, and a few even die from pure syphilis or of the asthenia induced 
by that disease ; and lastly, that it seems to be practically pretty well set- 
tled that mercury, on the whole, is, nevertheless, the most reliable agent 
we possess for its treatment. While we quite agree with those who think 
that mercury is capable of exerting a baneful influence in some constitu- 
tions, and in certain torms, stages, and variations of this disease, and while 
we would extend the most ample field for liberty of action, and regard 
scepticism ip all matters not yet proved, as the first step towards getting 
them proved, we do not consider extravagant statements, advanced by 
advocates on one side or the other, calculated to lead to any good, and 
least of all to the good of science. It was fortunate for one individual 
who, disbelieving in such a thing as syphilis at all, and for a great number 
who refer all the worst forms of it to the drugs employed, that some of 
the members of the late Admiralty Commission, we learn, had the oppor- 
tunity of seeing a soldier patient in whom the constitutional effects of 
syphilis were so formidable that he died of that disease within six months 
ot contracting the primary lesion; and in that case, at any rate, no mer- 
cury whatever had been exhibited. We gather some important facts from 
Dr. Paynter’s report on the French troops serving in Algeria, bearing on 
this subject of the «ffects observed in the natural evolution of the disease. 
The paper is to be found in the sanitary section of the new Army Medi- 
ical Blue-book. Dr. Paynter says that among the native Arab population 
syphilis is the only really prevalent disease, both in the towns and in the 
country districts. As a general rule these people never seek any advice 
or treatment; and one meets with most dreadful objects suffering from the 
malady in its various forms. Extensive disease of the bones, where no 
kind of treatment had been at any time adopted, is frequently met with 
amidst these people. The appearance of some of the sufferers, even te 
those accustomed to witness disease, is described as most revolting. One 
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French army surgeon had seen a native woman, the bones of whose face 
had been completely ulcerated away by the disease now under considera- 
tion. She had never received any treatment whatever, either for the 
primary or other stages of the affection. Where these native people first 
contracted this disease, or how it was introduced among them, it is difficult 
to form any idea; but it is quite evident that it exists to a most lament- 
able extent, and may, with other causes too numerous and varied to define, 
eventually and at no distant period, exterminate the subdued tribes from 
the face of this most beautiful country.—London Medical Times and Ga- 
zette, November 30, ’67. 





CORRESPONDENCE. 
LETTER FROM NEW YORK. 


(No. One.) 


Be.ievveE Hospitat, New York Ciry, 
Monpay DecemBek 23p, 1867. 


Dear Epitor:—Winter has set in upon us with unusual severity. 
The old year is slowly departing amidst heavy snows and pinching cold. 
Suffering and sickness are rapidly on the increase. The past summer 
and autumn have been seasons of unexampled health. The rates of mor- 
tality have been very low. Some of the oldest practitioners declare that 
for many years they have not known so little sickness. In this hospital, 
where during the summer of 1866, we had so much cholera, this past 
summer we have not had over half a dozen cases, if, in fact we have had 
as many as this. In neighboring places, and especially in Newark, New 
Jersey, eleven miles from New York, there has been a considerable 
amount of typhoid fever, but it has not been so marked in this city. But 
disease is now on the increase again, especially pulmonary disease, and 
the doctors are once more fairly getting into their harness, after their 
summer and fall recreations. During the autumn the medical literary 
world has been busy preparing for the coming winter sessions. We have 
had some interesting lectures from celebrated men. The lecture on Ovari 
otomy, delivered in the Bellevue Hospital Medical College by the justly- 
celebrated Dr. T. Spencer Wells, of London, created much interest. The 
same lecture was delivered shortly before at Philadelphia, a report of 
which may be found in the Medical and Surgical Reporter of that city, 
of September 28th, 1867. The doctor gave some very interesting ac- 
counts of his own cases of ovariotomy, amounting in all to two hundred 
and twenty-eight, out of which number he has lost fifty-six. He received the 
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utmost attention while in the city, and expressed himself as much charmed 
with his visit, and delighted with the medical advantages of New York. The 
lecture of Dr. Warren Stone, Professor of Surgery in the University of 
Louisiana, on Yellow Fever, also delivered at the Bellevue Hospital Medical 
College, was full of interest. Coming from an eminently practical man, 
one who has probably had more experience in the disease than any other 
living man in the United States, it was listened to with marked attention 
by a crowded audience. The doctor is a great advocate for large doses 
of quinine in the incipiency of the disease, together with perfect rest in 
a horizontal position, and a mild, nourishing diet. One of the most ele- 
gant addresses of the season was the oration of Professor George T. 
Elliot, Jr., Professor of Obstetrics in the Bellevue College, before the 
Alumni of the Medical Department of the University of the city of New 
York, of which school he is himself an alumnus. It was delivered in the 
large chapel of the University, on Washington Square, and is published 
in full in the New York Medical Record of December 15, 1867. It is 
also soon to be published in pamphlet form. Dr. Elliot is a polished 
scholar, and a graceful orator, and this was one of his best offorts. He 
traced ihe history of the University Medical College, and gave a graphic 
sketch of the great men who have been connected with it since its organ- 


ization. Dr. Elliot was also the orator of the evening last winter upon 


the occasion of the dedication of the Mott Memorial Library, which has 
now become such a popular resort for medical men of all ranks. The 
medical colleges of this city are all in a flourishing condition. The Uni- 
versity, now occupying a portion of the building of the New York Hos- 
pital, has about one hundred and seventy-five students, there being a large 
delegation this year from the south, which will yearly be larger as the 
condition of our national affairs becomes more and more settled. The . 
University has ever been the favorate resort for southern students, and 
will continue to be. Many of the distinguished men whose names a few 
years ago gave renown to the University, are no longer connected with 
the institution, but it still presents an array of talent second to no other. 
That truly remarkable man and philosopher, Dr. John W. Draper, still 
retains his connection with the University, with which college he has been 
connected for so many years. His two sons, Drs. John C. Draper and 
Henry Draper, are respectively the Professors of Chemistry and Physi- 
ology. Of the literary habits of Dr. Draper, Mr. Parton says, in the 
last number of the Atlantic Monthly, “Up at six. Breakfast at seven. 
An hour’s ride to the city. Busy at the New York University from nine 
to one. Home in cars todinner at three. At four Pp. mM. begins lis day’s 





LETTER FROM NEW YORK. 33 


literary work, and keeps steadily on till eleven. Then, bed. Not one 
man in many millions could endure such a life, and no one man perhaps, 
ought to eudure it. Dr. Draper happens to possess a most sound and 
easy-working constitution of body and mind, and he has acquired a 
knowledge of the laws which relate to its well-being. But, even in his 
case, it is questionable whether it is well, or even right, to devote so large 
a part of his existence to labor. It is probable, too, that an international 
copyright would, ere this, have relieved him from the necessity of it, or 
the temptation to it.” Dr. Martyn Paine, that great apostle of blood- 
letting, who swayed the profession in the treatment of acute disease in 
this city, nearly thirty years ago, and whom Dr. Valentine Mott used to 
designate as that “ wonderfully-learned man,” has now become Emeritus 
Professor of Materia Medica and Therapeutics, and his place is most ably 
filled by Dr. Wm. H. Thompson. Dr. Thompson was born at Beyrout, 
Syria, is a son of the distinguished missionary, and a graduate of the 
Albany Medical College. He is a profound scholar, a graceful lecturer, 
and handles his subject with a master’s skill. As a lecturer on Materia 
Medica, his superior can not be found. 

The chair of the Institutes and Practice of Medicine, rendered vacant 
by the resignation of Dr. John J. Metcalfe, is now most satisfactorily filled 
by Dr. Alired H. Loomis. A gentleman of most extiaordinary diagnostic 
ability, a most instructive clinical teacher, a fluent lecturer, and with the 
utmost enthusiasm for medical lore, Dr. Loomis fills a high place in tha 
medical world of New York, and is one of the most popular lecturers at 
the University. It is reported that Dr. Alfred C. Post has, or is about to 
resign his position as Professor of the Principles and Operations of Sur- 
gery, with Military Surgery, and Hygiene, and that a certain distinguished 
professor of Baltimore is to be called to occupy his place. Dr. William 
Darling, a most practical and thorough lecturer, occupies the position of 
Professor of Anatomy, and Dr. J. N. S. Gouley, one of the handsomest 
and neatest operators of New York, that of Professor of Clinical Sur- 
gery. One of the most famous surgeons of this city, remarked a short 
time since in our presence, that in his opinion, which always carries with 
it great weight, there was no better anatomist in the world than Dr. Dar- 
ling. He lectures in an easy, conversational style, (the true way of lec- 
turing,) and quizzes the students each day during a portion of the time 
allotted for his lecture. The chair of Obstetrics is filled by Dr. Charles 
A. Budd, and that of Diseases of Children, by Dr. Abraham Jacobi. 
Dr. D. B. St. John Roosa, is Clinical Professor of the Eye and Ear, and 
Dr. F. D. Weisse, Clinical Professor of Dermatology. These, together 

3 
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with the various assistants to the different professors, constitute the Uni- 
versity Faculty. The University has greatly improved its Clinical ad- 
vantages by its connection with the New York Hospital, which is open 
to the students every day. They can thus witness the surgical operations, 
and treatment of accidents, which are of almost daily occurrence. They 
also have free access to the post mortem examinations in the dead house. 
The number of graduates of the. University is nearly twenty-seven hun- 
dred, a complete catalogue of which number is now being prepared, and 
the number of students has been more than eight thousand. Although 
for the past few years the number of students there has been few com- 
pared with former times, still, with the array of active talent presented, the 
number of young, working men, and the advantages offered, each year 
will undoubtedly increase her prosperity and popularity. The fine labor- 
atory for practical chemistry is under the special charge of Drs. J. C. and 
Henry Draper, and here a most thorough course of instruction is given 
each year, in the examination of urine, calculi, blood, etc., and in those 
chemical operations, such as the analysis of different kinds of poisons, 
that are of use to the practical physician, and also in chemistry as applied 
to mining, mineralogy, and general analysis 

The College of Physicians and Surgeons has this year about two hun- 
dred and fifty students. Dr. Henry B. Sands has been elected to fill the 
chair of Anatomy, rendered vacant by the death of the lamented Dr. 
Watts. The young lecturer on Materia Medica, Dr. James W. McLane, 
recently selected Visiting Surgeon to the New York Hospital, gives uni- 
versal satisfaction. His lectures are most practical and instructive. One 
of the surgeons of this school of medicine, Dr. ‘Thomas M. Markoe, has 
been appointed one of the Visiting Surgeons to Bellevue Hospital. The 
Bellevue Hospital Medical College still takes the lead in the number of 
students. Last winter the number of students was three hundred and 
seventy-nine, and this year it is nearly as great. Since the establishment 
of this school, students of medicine have flocked to this city from all parts 
of the country, and even from across the waters, as they never did before. 
In March, the number of graduates amounted to one hundred and forty. 
Professor Isaac E. Taylor, President of the College, has become Emeri- 
tus Professor of Obstetrics and the Diseases of Women and Children. 
Dr. William A. Hammond, Professor of Diseases of the Mind and Ner- 
vous System, is a valuable addition to the distinguished names that the 
College already presents. The great advantage of Bellevue College is 
its proximity to, and connection with the Hospital. Here are never-fail- 
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ing supplies for clinical instruction. The College is situated within the 
same enclosure as the Hospital, so that the students are on hand for any 
sudden operation, surgical or obstetrical. We have annually here from 
ten to twelve thousand patients, and possess accommodations for twelve 
hundred at one time. The annual number of births in the hospital is 
between five and six hundred, and deaths about the same, although, of 
course, there is considerable variation from year to year. Operations are 
of daily occurrence, and here there is every variety of disease to be met 
with. We have lately been trying Tuffnell’s method of treatment upon 
two interesting cases of aneurism in the hospital, which method consists in 
keeping the patients constantly in the horizontal position, and allowing 
them three ounces of bread and three ounces of meat, with a little water, 
per diem. One, a case of aneurism of the abdominal aorta, was thus 
treated for two and one half months. The tumor had much diminished in 


size, had grown more firm and resisting in its feel, had lost one of its 
bruits, and the patient_was doing very well, when suddenly one morning 
he died in a state of collapse. Unfortunately no post mortem examina- 
tion could be obtained. The case was under the care of Dr. Austin Flint, 
who was watching its progress with the greatest interest. The other patient, 


who has an aneurism of the arch of the aorta, is at present under treat- 
ment, and doing well. Contagious diseases are no longer admitted to 
Bellevue Hospital, but are transferred at once to Blackwell’s Island, which 
is situated in the East River, just above the Hospital. The Charity Hos- 
pital on Blackwell’s Island, contains about one thousand patients, mostly 
chronic diseases. Here are also to be found several hundred cases of 
syphilis, in all stages and in both sexes. Then there are the Fever and 
Small-Pox Hospitals, the Hospital for Epileptics and Paralyties, the 
Nursery Hospital, the Insane Asylum, ete., all of which are open to the 
student. Truly the medical advantages of New York can not be sur- 
passed by those of any other city in the world, and are equalled by but 
few. If the student does not become practically familiar with the major- 
ity of diseases here, it is his own fault. One great obstacle, however, in 
the way of his advancement is that the course of medical instruction is 
altogether too short for the vast amount of work that is to be accomplished. 
We are glad to see that at last there is a movement in the right direction, 
and that there has been proposed a thorough radical change in our whole 
medical college system. “In brief, then, the changes proposed may be 
summed up under four heads: First, a positive standard of preliminary 
education; secondly, a longer time in which to acquire a knowledge of the 
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various branches of medical science and practice; thirdly, a systematic 
and successive order of studies for the student ; and /astly, a certain amount 
of direct clinical instruction in a public hospital, as part of the Senior 
Course.” A circular has been sent to the different colleges asking for a 
concerted action upon this new movement. It is a thing that we have 
long felt the need of, that has been long talked about, and the present plan 
appears to be a most feasible one. It is wanted to inaugurate this new 
system in the winter session of 1868~’69. To do this will require much 
labor, but tt can be done. Several of the most prominent medical men of 
this city have been lately employed in preparing works on their particular 
branches, which works are eagerly looked for. Dr. T. G. Thomas, Pro- 
fessor of Obstetrics in the College of Physicians and Surgeons, who first 


proposed the treatment of prolapsed funis in the parturient female, by 


placing her upon her knees and elbows, thus changing the axis of the parts, 
and then returning the cord, has been engaged for a long time in prepar- 
” 


This is a work 
that the profession has long felt the need of. From Dr. Thomas’s clinical 


ing a complete.“ Treatise on the Diseases of Women. 


-advantages, vast experience, and well-known reputation as an obstetrician 
and lecturer, the advent of his work is looked forward to with the great- 
est interest, and much is expected from it. It is expected out this month. 
Dr. A. L. Loomis has been preparing a work on “ Lessons in Physical 
Diagnosis,” intended especially for the student, but which will be also of 
great practical worth to the practitioner. Dr. G. T. Elliot, Jr., has just 
published a book entitled “ Obstetric Clinic; a Practical Contribution to 
the Study of Obstetrics and the Diseases of Women and Children.” Of 
this work the “ Medical Gazette” says, “ Dr. Elliot’s book is, as its name 
implies, essentially a record of clinical experience. The plan adopted is 
to give the history of one or more cases, and add to it such remarks, ex- 
planatory or didactic, as may be necessary to the perfect illustration of 
the point under discussion. In this manner are treated nearly two hun- 
dred cases, including a large variety of diseases and of obstetrical compli- 
cations. The main heads are: The Relation of Albuminuria to Pregnancy, 
with various methods of treatment; Puerperal Eclampsia, Epilepsy, 
and Mania; Hemorrhage, Ante and Post-partum; The Induction of 
Labor; Ruptured Uterus; Operations in Deformed Pelvis, with con- 
siderations upon the choice, uses, and application of forceps, upon Em- 
bryotomy, and upon Version. In addition, cases illustrating the danger 
of compressed funis, and some diseases of the bladder connected with the 
pregnant state; and retro-pharyngeal abscess in the child. The book 
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ends with a paper on kyestein. From such a work to single out points 
for criticism is impossible. The value of the work consists in the great 
amount of clinical facts and experience that is brought together here in 
one place. The work will be of value to those students, to whom it is 
dedicated, who wish to have by them a permanent record of the teachings 
they have received ; to the ptactitioner, who, in a difficult strait, needs 
for his daily work a book whence to learn what was done in a like case 
by an obstetrician, well-read, accurate, careful and skillful; and lastly to 
authors seeking for cases to illustrate the works they have in hand. The 
style in which the book is presented is in accordance with the good taste 
and elegance that have characterized all the medical works published by 
Messrs. Appleton & Co.” The new “Quarterly Journal of Psychologi- 
cal Medicine and Medical Jurisprudence,” edited by Dr. W. A. Ham- 
mond, is a most able journal, and contains much interesting and instructive 
reading. The “ Medical Gazette,” a Weekly Review of Practical Medi- 
cine, Surgery, and Obstetrics, edited by Dr. Leroy M. Yale, is a most 
enterprising little sheet, and has already secured for itself an extensive 
circulation. 

At the New York Hospital and in Bellevue, the hypodermic injection 


of quinia is used quite extensively in the treatment of intermittent fever 


and malarial neuralgia. At the former institution, the formula used is as 
follows : 

“ Take of sulphate of quinia, 60 grs. Dilute sulphuric acid, 40 minime. 
Distilled water, 1 fluid ounce. Mix, make a solution, and filter with the 
greatest care. 

Thirty-five minims are equal to 4 grains of quinia. Or the solution 
may be varied by the addition of 4 or 6 grains of sulphate of morphia. 
This combination renders the injection less painful.” 

At Bellevue, we use an xthereal solution of quinia, of the strength of 
1 gr. to 2 minims. It is made in the following manner: Mix 364 grs. of 
sulphate of quinia with 1 pint of water; add dilute sulphuric acid, and 
after all the quinia has dissolved, another pint of water. Now add cau- 
tiously aqua ammonia, until after brisk stirring, and blowing over the 
surface of the liquid (to dissipate any ammonia which might have col- 
lected there, as it would interfere with the “test by smelling,”) there is 
a faint odor of ammonia still perceptible. Throw the whole on a filter, 
and wash with cold water, until the washings are tasteless, (requires 
about 12 to 15 washings.) The pulp which now contains quinia, sulphate 
of ammonia and water, is transferred to a graduate, mixed with 6 or 8 oz. of 
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ether, and immediately, while in a state of fluidity, transferred to a glass- 
stoppered vial of about 14 oz. capacity, The graduate should be rinsed 
with a little ether, and this added to the remainder. The vial is now to 
be well shaken, water to be added to the amount of about 4 oz., and fre- 
quently shaken during 4 hours. Finally, by letting the vial rest for some 
time, there will be two layers, the upper, ethereal, containing the quinia, 
and the lower, watery, containing the sulphate of ammonia. Separate 
the upper from the lower, and keep it in a well stoppered bottle, after 
having concentrated it to the required strength. Three hundred and 
sixty-four grains of sulphate of quinia correspond to 324 grs. of quinia; 
therefore, if we evaporate the ethereal solution to 324 minims, one minim 
will represent 1 gr. of quinia. The separation of the two layers may 
easily be effected in a common male syringe without piston, by closing 
the orifice by the finger, filling it with the liquid, waiting until the two 
layers are well established, and then withdrawing the finger, and allowing 
the lower layer to flow away. We are indebted to Mr. Charles Rice, 
ene of the apothecaries of Bellevue Hospital, for this excellent formula. 
One grain to one minim makes a too glutinous solution, therefore we use 
the strength of 1 grain in two minims, and generally inject 8 minims 
morning and evening. This will sometimes give rise to a small abscess, 
a:: | causes considerable pain in some, but these are the only evil results 
from its use. We certainly have had great success with it in summarily 
breaking up an attack of intermittent fever. Of the chief subjects of 
discussion in the different medical societies, of the new remedies that are 


constantly being brought into play in this city, and of that ever-fruitful 
subject of discussion, the status of female practitioners, space will not 
allow us to speak at present, Mr. Editor, but we shall reserve these sub- 


jects for another communication. James B. Burnet, M. D., 
House Physician. 





American Medical Association— Prize Essays for 1868. 


The American Medical Association offers two prizes of One Hundred 
Dollars each, for the best two original essays upon subjects of professional 
interest ; the Committee reserving the right to reject all unless deemed 
fully worthy. 

Competitors for those prizes must forward their essays to Dr. CHARLES 
Woopwarp, Cincinnati, Ohio, free of expense, on or before the Ist of 
April, 1868. 

Each essay must be accompanied by a sealed note containing the 
author’s name and address, and on this sealed packet must be inscribed 
some sentiment, motto or device, corresponding to a like sentiment, motto 
or device on the essay. CuarLes Woopwarp, Chairman, 
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Transactions of the Twenty-second Annual Meeting of the Ohio State 
Medical Society. 1867. 


A most meagre volume and the quality of its contents generally not 
such as to compensate for its deficiency in size. We write far more “in 
sorrew than in anger ;” no one can feel deeper regret than we do in giving 
such an opinion, yet it is better to speak the truth openly. It is too plain 
a fact that the Transactions of the State Medical Society of Ohio are not 
what they should be; we do not find among its papers the productions of 
men who are an honor to the profession as well as the State, whose ability 
is everywhere acknowledged, whose names are widely known, and who 
could make the Transactions rank in the scientific and literary scale with 
Ohio’s proud place in the Union. Such men the state has; why they do 
not take part in the proceedings of the state society perhaps it is not for 
us to say; whether the location at which the meeting has been held for 
many years in succession has had any thing to do with it, or whether a 
somewhat prevalent impression that the Society has been “ run” by a few 
active members of not over-large calibre for their own glorification as 
officers, and on committees never guilty of reporting, to the disgust of less 
officious and more worthy men, be just or not, we will not pretend to 
decide. Certain it is there should be a change; State societies are the 
representative bodies of the profession; they make rules and regulations 
which are expressions of the general will, they form high courts of appeal 
for the individual when he feels himself wronged, and they should be 
looked upon by the rising men of the day as the best field in which to win 
recognition of talent and industry. But above all, each individual of the 
profession owes to the State Society the countenance of his presence ; if 
he would have his own hands held up in time of need, he must help hold 
up the hands of his brethren. A general attendance would ensure ani- 
mated meetings, and animated meetings for a few years in succession, 
would produce an abundance of excellent papers and make the annual 
volume of the transactions a valuable contribution to medical science. 

The only notable feature of the proceedings is the series of resolutions 
most severely reflecting upon the Surgeon General of the State and de- 
nouncing his annual report as “ not fit to be put into circulation or filed 
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with the archives of the State.” As our pages have been occupied by the 
promoter of these resolutions and the official implicated, we need not enter 
upon the merits of the question involved, indeed we have nothing to do 
with it, but as journalists must be permitted to remark upon the unseemly 
haste with which the resolutions were passed. They most seriously com- 
promise the good name and standing of a gentleman holding a high offi- 
cial position ; yet it does not appear that any notice was served upon him 
of such intended action, apd certainly no opportunity was given him to 


be heard in his own defence. ‘To condemn a man unheard is so contrary 


to all the usages of all societies and so repugnant to every sentiment of 
fair-play and justice in the human breast, that we can not but think the 
sober-second thought of the members will promptly correct at the next 
meeting that which can only be termed an outrage if endorsed in cooler 
moments. As it stands, there can be pleaded in excuse the hasty and 
inconsiderate action too often prevalent in such societies just before ad- 
journment, coupled with the active pushing of designing men. 

The papers of the Transactions occupy about sixty pages and are as 
follows: Valedictory Address of the retiring President, Prof. J. W. Ham- 
ILTON ; Report on the Incurable Insane, by Drs. E. Pearce aud B. S. 
Brown: Remarks on Medical Ethics by Dr. G. W. Maris of Colum- 
bus; On the Treatment of Cholera, by Dr. Joan Davis, of Cincinnati ; 
and the Report on Obituaries by Dr. W. P. Kincarp of Cincinnati. 

Proceeding in retrograde order the obituary report comes first. The 
number of men of far more than ordinary ability and standing in this roll 
of the dead for a single year is surprising. We think but few societies 
are called upon often to record such losses in the same period of time. 
The names of Mussey, Delamater and Fries stand at the head of the list. 
Their talents and virtues are widely known and their memories will long 
be cherished we trust by a Lost of pupils and fellow-laborers in the field 
they so long and successfully cultivated. ‘This report, however, contains 
but little information in regard to these great and good men, and does 
scant justice to their merits; as we read its meagre clippings we are re- 
minded that “there were giants in those days,” and regret that the task 
allotted to this committee did not fall into abler hands. 

We have next a most excellent paper upon the Treatment of Chol- 
era; excellent because in it the author relates what he has himself seen 
and done, with the results of the means he has employed. Such papers, 
in a science so empirical as ours is and must necessarily ever be, are 
always valuable, and their production should be encouraged ; they add to 
our practical knowledge and contribute facts towards the establishment of 
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a firm foundation for principles. Nevertheless, in this paper we find sev- 
eral points demanding brief criticism; they are 

First, the wonderful success attained must be confirmed by further 
observation before it can be accepted as dependent upon the treatment. 
We trust we shall not be misunderstood ; we would not cast the slightest 
suspicion upon the candor or truthfulness of the author in the matter, but 
a mortality of “not over twelve per cent.,” taking cases in all stages as 
they fall into our hands during an epidemic, is very low, and the result 
must pass through that ordeal to which all scientific « bservation is sub- 
jected before scientific men base their action upon it.* 

Second, a too positive and entire rejection of opium from the treatment, 
even in the early stages. This rejection is very singular indeed because 
in the outset the author lays down the principle, and it is a correct one, 
that the real pathology of the disease being unknown and plans based on 
theories of its cause having failed, the treatment should “be founded 
whol'y upon the symptoms of the disease.” If so, then why discard 
opium which stands at the very head of our remedies to control intestinal 
flux? The answer may be found in 

Third, a tendency to attribute the secondary fever of cholera to the 
administration of opium. “I never saw a case of secondary fever where 
opium, camphor, or alcoholic stimulants had not been administered.” We 
do not doubt as to what the author has seen, but we think the statistics of 
the disease will show that secondary fever follows the stage of collapse in 
a per centage of from ten to twenty, varying according to the epidemic 
and not according to the measures of treatment employed. 

Fourth, too great a reliance upon calomel. This, like other points, must 
be compared with and modified by, the testimony of other equally com- 
petent observers. “I do not know that the calomel does good, it does no 


harm :” this is the testimony of one who has seen a vast amount of the 





* Prof, Dickson has given a paragraph in a recent work upon the reception of medical evi- 
dence, so appropriate and so worthy ot being remembered, whenever it is presented, that we 
know we shall be excused for quoting it: 

‘** My mind finds rest in this position; to which, indeed, I have been so frequently driven that 
it is now habitual and fixed. I question no man’s veracity, as I will not submit my own to ques- 
tion. I take the facts as presented by the reporter, for what, in good faith, they seem to him. 
But I am looking upon them from a different stand-point, and see them in a different light. In 
my analysis I judge for myself of his competency to observe, to distinguish, to record. I note 
critically the manner and spirit of his communication ; I weigh cautiously, and make allowance 
for any detected bias from preconceived opinions; the warpings of bis vanity, his interest, his 
ambition ; and after ail, 1 decide according to reason and my best judgment. For, as no 
amount of evidence can establish or prove what is impossible, so it is not in me to believe 
what is ineredible,”’—Studics in Pathology and Therapeutics. 
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disease and in its own home,* and it is but another instance of the widely 
different results reached by different men from observation of similar facts. 
Two of the reasons given for the reliance upon calomel are, “ that the dis- 
charges in this disease show that there is a diminished flow of bile from 
the liver, and that calomel is the surest agent to cause bilious discharges.” 
If what has appeared in our pages within a few months past has not 
shaken the author’s faith in these propositions, especially in the second, 
then we invite him to reconsider the subject and we shall be glad to read 
whatever testimony he may adduce. 

We have not called attention to these points of this really good paper 
in any spirit of fault-finding, but, we believe, in accordance with the 
requirements of just criticism. 

We very much doubt the propriety of publishing such papers as the 
Remarks on Medical Ethics. But since this is published we can not 
escape noticmg it, and the following paragraph deserves especial atten- 
tion : 

“ There are some who, assuming themselves to stand at the head of the 
Medical Profession, and, under an idea of self-security and protection are 
open to the charge of willfully and knowingly violating some of the most 
important precepts and rules which are enjoined upon the profession by 
the ‘ code of ethics.’ ” 

This is a grave accusat‘on and others as grave are made impliedly upon 
the next page. Now we quote the above paragraph for this reason; our 
pages during the past year have borne frequent witness to the fact that 
there is at least one person in the state of Ohio extremely jealous of, and 
anxious in regard to, the welfare, honor and dignity of the medical profes- 
sion. Can he not find in the above material for the farther exercise of his 
paternal care toward the professional body? It seems to us there are but 
two courses to pursue; either compel the author of the paper to name 
these men at the “head of the profession” thus habitually disgracing it 
and substantiate his charge against them, or to withdraw it and make an 
apology. A charge so serious, receiving the sanction of publication in the 
transactions should not be passed lightly over, and we again commend it 
to the attention of the gentleman who has assumed the office of guardian 
of the profession’s honor. The paper reads to us very much like a pub- 
lic expression of a private grudge, or perhaps it is a mode of resentment 
for real wrongs ; if the latter may justly be pleaded then we would say 
to the author that the time and place were badly chosen, and we would 





* Goodeve, in Reynolds’ System of Medicine. 
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also hint to him that he who would expose and denounce the sins of his 
professional brethren should have good temper as well as good judg- 
ment. ; 

The paper on the incurable insane is brief and needs no notice because 
it is a continuation of a former report, and for a far better reason still— 
because the attention which has been called to the deplorable condition of 
these unfortunates has already set in motion the provision of ample means 
for their proper care. Ohio is enlarging her asylums and building another 
large one, so that soon the 759 incurable insane of the state, the number 
stated in this report in 82 out of 87 counties, will no longer be left in the 
miserable apartments of county infirmaries and to the tender mercies of 
jailors. In one other light this subject deserves a moment’s considera- 
tion; if any member of the; profession is disposed to doubt the good of a 
State Society, and can see no reason why he should attend its meetings, 
let him look at this subject and see how much has been done by the influ- 
ence of the society and by the reports of its committees in bringing to 
light and in removing a blot upon the fame of the state and a shame to 
the civilization of the age. Other subjects there are equally demanding 
attention and reform; one of them, the influence of our system of educa- 
tion upon the health of children, was touched upon a few years ago, but 
unfortunately, very unfortunately, only a few reports were received, and 
a crying evil still continues. By such work as this, at once practical and 
philanthropic, will the state society gain for itself esteem and honor even 
among its enemies while its members are conferring substantial benefit 
upon their fellow men. 

The President’s address is upon “ Some of the wants, or supposed wants, 
of the medical profession of Ohio, more particularly with reference to 
legislation,” and we shall devote some little space to its consideration, as 
the subject is an important one, and interesting to the profession every- 
where, regardless of state lines. The address may be divided into two 
parts ; in the first are considered the embarrassments to which the study of 
anatomy is subjected, and the injustice of the laws which hold medical 
men responsible for not effecting cures while they punish them for taking 
the only possible means to enable them to cure. The laws of New York 
and Pennsylvania are shown to be far more liberal than those of Ohio in 


regard te dissection, and the hope is expressed that their example may be 
followed by the latter. We trust that the other western states may also 
change their legislation upon this point, and until they do so, every mem- 
ber of the profession should follow the excellent advice given in the 
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address—constantly exert his individual influence to remove the preju- 
dices in the public mind against legalizing anatomical pursuits. 

The second and far more important part of the address is upon the 
restriction of admission to the profession by legislative interposition. As 
our readers know this subject has been discussed before in our pages, it is 
one of no little importance, and one upon which very widely different 
views are held. Prof. Hamilton is one of those who think that all legis- 
lative interference with the profession is unnecessary, to say the least, if 
not injurious ; we differ from him and shall therefore examine the argu- 
ments he adduces in support of his side of the question. He states them 
plainly, advocates them with ability, is high-toned and dignitied in present- 
ing his views, and we have, therefore, no fault to find with the address in 
these particulars, although differing from the author upon the question at 
issue. 

First of all, the author sets out with as full and fair an admission that 
everything is not just as it should be, as the most ardent advocate of legis- 
lative interference could desire : 


“ So totally without restrictions is an entrance upon the duties of a phy- 


sician in the State of Ohio. that whoever wills, however ignorant, how- 


ever intemperate, however immoral, or however degraded, may * * 
* %* put out his sign, assume the name of doctor and the duties of a 
physician, and, so far as Icegislation goes, be just as fully sustained in his 
pretensions, as the most learned and devoted member of the profession.” 

That the language may not be thought too strong, specific cases are 
then given to sustain this statement. The question is then stated to have 
two aspects; one relating “to the dignity and standing of the profession,” 
and in regard to legislation in reference to this the conclusion is abruptly 
reached that “ the less is said and done the better;” not a single argument 
is advanced to sustain the proposition, while we believe it can easily be 
shown that the profession would gain in dignity, standing and respecta- 
bility, did the law require and enforce a thorough course of study, and 
that the status would be in direct ratio to the educational requirements. 
The second relates to the “ public welfare,” and upon this point only are 
arguments adduced against legislative action. The first is that “all appoint- 
ments are by the constitution of Ohio vested in the Governor; governors 
are but men, and they are politicians, therefore the appointments to a 
board of examiners will be made to subserve political, personal, or nepo- 
tic ends.” In regard to politics, the argument seems sound; we are ready 
to admit that politics is too frequently the bane and curse of our social 
existence, entering as it does at times into all the relations of life and the 
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fabric of society, poisoning with its deleterious influence measures the 
most charitable and benevolent, as it casts aspersions upon characters the 
most pure and upon motives the most patriotic.- But how weak in reality 
is the argument we will show by calling attention to the present manage- 
ment of the benevolent institutions of the state ; they are under the con- 
trol of a board of trustees of whom two are appointed biennially, the 
governor being elected for the same period. It is therefore incumbent upon 
Prof. Hamilton to show that these institutions are now badly managed, 
which we think would be a very difficult task, or his argument falls to the 
ground. He would be obliged fart'\er to show that the two great politi- 
eal parties into which the country is divided, do not each contain men 
well qualified to act as examiners. 

The second argument is that such legislation “is opposed to the genius, 
character and tendency of our institutions ;” the people will insist upon 
the ‘unrestricted right to be humbugged in the choice of a doctor.” 
Well and good; but has not the state already destroyed the force of this 
argument by its legislation upon other subjects? How is it with banks, 
insurance companies, manufactures likely to injure the public health, and 
many other things? Is not the principle virtually established that when 
the citizen is not, and can not be, a good judge for his own interests, the 
State shall step in and protect him? hence he can not patronize any in- 
surance company, or eny bank, but only such as have complied with cer- 
tain laws, which laws are designed to protect him from fraud. Just such 
a course we ask the State to pursue in regard to medicine; compel all 
who practise it to fulfill certain requirements; then, although the people 
would not be entirely safe from ignorance and quackery, as they are not 
now from fraud and deception, yet they would be safer by a hundred fold, 
and the physicians in general would be as much better than they are now, 
as the bank paper of the present generation has been better than the 
“ wild-cat currency” of twenty-five years ago. 

Third argument: the State has chartered several organizations and 
authorized them to confer degrees; it would not now be “such an act of 
good faith as should characterize a great State in its dealings with the 
institutions of its own creation” to practically supersede these charters 
by appointing a board of examiners to supervise their work. So far as 
the “degrees already conferred” are concerned, no one has proposed to 
interfere with them. Prof. Hamilton knows very well, and our readers 
know, that the bill before the legislature of Ohio at its last session, would 
have affected only those who should “hereafter enter upon the practice 
of medicine ;” all remarks upon that part of the subject might therefore 
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have been omitted. But as to the argument in general; suppose the 
chartered institutions have failed to do what the State certainly intended 
they should do, furnish to the citizeas competent, well-qualified men ? 
what then? It has been maintained in this journal, and we believe it can 
be proved by abundant testimony, that “a diploma from a medical college 
has ceased to be considered evidence of a man’s qualifications.” If so— 


if the State has placed a ceriain trast in the hands of parties who have 


not administered that trust for the ends designed—shall the State not 
take it away again? or eaxct other regulations to ensure its proper ad- 
ministration? We reserve for another time, and perhaps another place, 
the proofs upon this point.* 

Another argument is drawn from the history of legislation in regard to 


the profession in the State of Ohio. During twenty-two years, Prof. 


Hamilton tells ua, enactmeats were in force in Ohio regulating the prac- 
tice of mediciae, and their provisions are pretty fully sketched in the address; 
we need not repeat them here, bat will call attention to this fact: * during 
this time five lengthy statutes were passed, each succeeding one repealing 
its predecessor, but retaining many of its provisions. In addition, during 
the same period, seven amendatory acts were passed, five of which were 
quite lengthy.” Now if legislaticn upon the practice of medicine neces- 
sitates such legislation as that, we will retire from the debate; it is too 
much like the boy with his first watch, he sets it forward one day and back 
the next, and then wonders why it doesn’t keep time! It does not follow, 
however, because such unstable enactments have been of no avail, that a 
well devised and permanent law would not be beneficial. 

Another argument is that we could not be sure of the “ orthodoxy” of 
the board of examiners; the Governor may be friendly to one of the 
many forms of quackery having schools and even a state society, and 
appoint examiners from them. This objection is answered by our remarks 
in regard to the benevolent institutions; the examiners could never all be 
bad, either in the sense of being mere politicians or “ irregulars,” and we 
would be willing to take our chances of the majority. The chief objection 
we could see to the proposed law defeated last winter was that it provided 





* Our readers must have seen in our last number that Prof. Hammer, of St. Louis, attributes 
the prevalence of quackery in this country to the medical schools ** because they are not rig- 
orous enough in graduating the candidates for the degree of Doctor of Medicine.” As Prof. 
Hammer occupies a position in a medical school, no qualificatlon of his testimony can be made 
on uccount of hosulity to these institutions, nor do we think it can be impeached. We there- 
fore turn him over to Prof. Hamitton, as the champion of the schools as well as of the profes- 
sion, and expect much enjoyment from the—we beg paruon!—inter-canine war which will 
follow. 
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for the appointment of examiners from the “ State Medical Society ;” this 
alone gave ground for the cry of persecution and united all sects of “ dis- 
senters” in opposition to it, and brought together interests as widely op- 
posite to prevent its passage, making for the occasion, peaceable and 
loving bedfellows of such unusual companions as the President of the 
“regular” State Medical Society, and the leading homeeopaths, eclectics, 
and water-curers of the State ! 

The argument is also adduced that “ it is impracticable to give promi- 
nence to any one school of medicine.” This is not a necsssary conse- 
quence of legislation on the subject, nor are we aware of any attempt to 
do so; the address was written evidently with reference to the bill already 
so often alluded to, and which Prof. H. exerted himself so actively to 
defeat. Now we must again say that he well knows, and our readers 
know, that that bill did not limit to, or proscribe, any particular school of 
medicine or profession of medical faith; it required examination only 
upon subjects with which every medical man should be well acquainted, 
whatever system he practiced, and omitted to require examinations upon 
“materia medica” and “ practice” especially that there might be no ob- 
jection of this kind. We need not say, since what we have said upon the 
choice of examiners, that only such a law would we faver. 

Having passed seriatim over the arguments adduced by Prof. Hamil- 
ton against legislation to protect the public from the ravages of unquali- 
fied medical men, our readers will naturally expect us to tell them what 
he proposes instead. We wish we could! He is contented with the 
present! Turn back a few pages and read what it is—* whoever wiils 
however ignorant, however intemperate, however immoral, or however DE- 
GRADED, may practise medicine in Ohio’ without let or hindrance !” 
Reader, are you satisfied with this state of affairs? You are not if you 
have at heart the honor, dignity, and standing of the profession about 
which so much has been said of late, or if you have any regard for the 
public weal. We are not; we want to see the strong arm of the law stop 
these degraded and ignorant men from trifling with lives of human beings 
and making wreck of the hopes of families, and no one can make us be- 
lieve that, as a body we should not be better off if these villainous 
quacks now “ hanging on the verge” of the profession were cut off from 
all connection with it. 

We can not close our notice of this address without one other reflection. 
It relates to Prof. Hamilton's official position in a medical school—one of 
the “chartered institutions” of the State. Does it not look in bad taste, 
to say the least, for one in such a position to oppose so actively any meas- 





48 WESTERN JOURNAL OF MEDICINE, 


ure looking like a supervision of the administration of his office? Grant 
that all the arguments against legislation are sound, would it not seem far 
better for them to be presented by some one not occupying a professor’s 
chair? How will the protession of Ohio look upon this as bearing upon the 
elevation of the standard required by the schools for graduation ? We do not 
know that the institution of whose faculty Prof. Hamilton is a member, is 
any more vulnerable in regard to this point than other medical colleges 
of the Sthte; we are happy to be able to say that we have never heard 
aught against its honor, and have a high opinion of its tone, yet if Prof. 
Hamilton’s position and efforts upon this subject are to be taken as. an 
_index of the animus which influences it, we can not escape the conviction 
that the hands of its enemies will be strengthened if the hearts of its 
friends be not weakened. 

In closing our remarks upon the Transactions of the State Medical’ 
Society of Ohio, we must again aver our honesty of purpose coupled with 
the expression of the hope that there may be a change for the better. It 
seems necessary in these days, thus to deprecate misconstruction of motive 
and misinterpretation of criticism. It is much the fashion to term all 
expression of dissatisfaction with the existing state of professional affairs 
“slander,” and some who are quick to take it upon themselves to defend 


the @ dignity, honor and standing” of the profession, make the welkin 


ring with exclamations against those who find fault only to change, and 
would change only to improve; but the exposure of short-comings and of 
abuses, and the suggestion of improvement are not “ slander,” if we under- 
stand the meaning of words, any more than is the cauterization of an 
unhealthy wound an assault and battery. On10. 


Transactions of the Medical Society of the State of Pennsylvania, at its 
Eighteenth Annual Session, held at Pittsburgh, June 1867. Fourth Se- 
ries, Part III. Published by the Society, 1867. 


This is a volume of 500 pages, embracing the matter usual in such pub- 
lications. In looking over the minutes of the daily sessions we observe 
that the Society does not employ a reporter to take down the debates. 
We have long been of the opinion that much of the spirit and value of 
our medical meetings have been lost by having no record of the more im- 
portant speeches made upon the papers read to the Society, to say nothing 
of the loss of the spicy sparring that frequently occurs during the pendency 
of the various resolutions. In the case before us, beside the discussion 
on some of the reports submitted to the Society, which in all probability 
were as valuable as the reports themselves, there were remarks made by 
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distinguished men on resolutions in regard to temperance, female physi- 
cians, etc., that we think the absent members of the State Society would 
feel much more interest in seeing than in learning what became of the 
resolutions themselves. 

The Indiana State Medical Society at its last session initiated the use 
of a phonographic reporter, and demonstrated the practicability of the 
measure, and we hope, ere long, to see every deliberative medical associa- 
tion pursue the same plan. 

The first paper in the Transactions is the address of the President, 
Dr. James King. It is a review of the history of our knowledge of the nerv- 
ous system. Beginning with the labors of Bichat in developing the anat- 
omy and physiology of the nervous system, President King continues by 
reciting the results of the industry of Fletcher, Bell, Hall, Longet, Ber- 
nard, Brown-Scquard, and others in the same direction. 

Prof. King next alludes to the practical professional value of our ad- 
vanced knowledge of the nervous system in our better understanding and 
management of certain insidious diseases of the brain, of insanity, of 
epilepsy, etc. The address is an interesting and instructive resumé ot the 
subject. 


One hundred and twelve pages are occupied by reporis trom twenty- 


two county societies, to the State Society. These reports are made ac- 
cording to a prescribed form, prepared by the State Society, embracing 
“Ist, Causes which modify the health of the country; 2d, Mortuary re- 
ports; and 3d, Prevalent Diseases.” These three primary heads have, 
in the aggregate, twelve subdivisions, which are made to include all that 
is of professional interest and practical value. Many of these county 
reports are rich in valuable material, but our limits do not admit of even 
an enumeration of the matter thus presented. 

The last paper is a Prize Essay in French, by Jean Baptiste Uller- 
sperger, of Munich, Bavaria, Germany. This, and a translation of it 
into English, by Charles F. Wittig, M. D., of Philadelphia, occupy 
one hundred and fifty pages. “ Ancient Transfusion and Infusion com- 
pared with Modern Transfusion, Infusion, and Hypodermic and Subcu- 
taneous Injection,” is the title of the essay. The author treats the theme 
historically, theoretically and practically, in an exhaustive manner, and 
for the most part, with both candor and discretion. He tells us for what, 
when, and how, to apply these measures for remedial purposes, and what 
results we may reasonably expect from their use. But we must refer the 
inquirer after particulars to the rich stores of the original paper. We see 
by the minutes of the proceedings, that the Society resolve that their 

4 
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Prize Committee shall receive no more essays written in the Fretich lat- 
guage, nor indeed in any other, except the English and Latin. Whether 
this is intended to narrow down the source of supply, or is an effort to 
make essays conform to the linguistic status of the members of the Society, 
does not appear on the face of the resolve, but if the latter, we much fear 
that the philologic lore which has been left to rust through fifteen or 
twenty years of busy professional life will be about as bad off for a clear 
comprehension of a Latin essay, after a first reading, as if it had been 
presented in French. J. ¥. He 


On Diseases of the Lungs and Air-Passages ; their Pathology, Physical 
Diagnosis, Symptoms and Treatment. By Henry WILLIAM FULLER, 
M. D., Cantab., Fellow of the Royal College of Physicians, London ; 
Physician to St. George's Hospital, etc., etc. From the second and 
revised London edition; pp. 479. Philadelphia, Henry C. Lea, 1867. 


If the student of to-day does not comprehend the physical diagnosis and 
treatment of the diseases of the respiratory system, it will not be because 
there is any lack of writing upon these and related subjects. Almost 
every text book upon general practical medicine, of recent publication, 
contains a description, more or less complete, of the means and method of 
physical diagnosis, as well as the pathology and treatment of the diseases 
of the lungs and air-passages, and beside this, there are many special 
monographs and treatises on the same subject, both foreign and domestic. 

What the cultivator wants, therefore, is not more ground to till, but 
some means to discern which soil will produce the speediest and soundest 
crop. 

If the inquirer must go beyond American authorship in his study of 
thoracic disease, he will find the book under notice a very complete expo- 
sition of the affairs which it presents. 

Dr. Fuller has, before this effort, written with decided force and origi- 
nality on other professional matters, and his admirers will not esteem this 
as abating anything of his former reputation. The work has been some 
years before the British public. 

The first third of the book is devoted to the presentation of “The 
Principles of Physical Diagnosis, and their Application to the Investiga- 
tion of Disease of the Lungs.” This is a philosophical inquiry into the 
causes of the physical signs in pulmonary pathology, and a careful con- 
sideration of the measures necessary to elicit these signs. 

Most practitioners will sustain Dr. Fuller in the declaration that the 
fingers of the left hand afford the best pleximeter, and the ends of the 
fingers of the right hand the best hammer to apply to it, but many Amer- 
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ican auscultators of cultivated habits will scarcely endorse his opinion 
that the Camman stethescope is of but little practical value, because it 
amplifies sound too much, and is too formidable an instrument in the eyes 
of the patient. 

In some particulars,for reasons assigned, Dr. F. differs from most stand- 
ard authors ; for example, in the cause and signification of e2gophony, but 
generally the first part of his book will be regarded as an acceptable ex- 
position of the ideas of our most reliable investigators. 

In the second part of his book Dr. F. writes of “The Pathology, 
Diagnosis, Symptoms, and Treatment of Diseases of the Lungs.” It has 
five chapters devoted respectively to the Pleural Cavity, the Lungs, the 
Bronchi, Consumption, and Intra-thoracic Tumors. All the pathological 
states embraced under these chapters are very clearly and intelligently 
discussed, and readers will find few authors more open, direct and satis- 
factory. In the treatment of disease, perhaps, some reputable practition- 
ers would not put quite so much faith in drugs for the relief of pathological 
states as Dr. Fuller does, and rather more in hygiene and sanitary man- 
agement. 

In the early treatment of acute pleurisy, he is quite orthodox, if the 
practice of physicians a decade or two back be taken as the standard— 
relies on bleeding, opium and mercury, and the greatest of these is mer- 
cury ; recommends that mercurial ointment be applied to the chest from 
the beginning, and continuously until the mouth is touched. We think 
this can not have the sanction of the most enlightened practitioners of 
to-day. 

Sthenic pneumonia he treats with tartar emetic as the most valued 
agent, not however discarding bleeding, mercury, opium, veratrum, etc., 
under certain circumstances. He exhibits antimony, not on the plan of 
Rasori, but by the milder rule of Walshe. In relying chiefly upon tartar 
emetic to cure pneumonia, we believe Dr. F. has not embraced the most 
satisfactory method. 

The chapter on Consumption is quite full and will be read with much 
interest. Our author decides against the contagiousness of consumption, 
but advises certain precautions in the attendants‘of such patients. Some 
of his ideas about the climate for consumptives, and many other points, 
are not in accord with what we regard as the best teaching, but he gives 
the facts and arguments for all his conclusions. 

According to Dr. F. * Hay Fever” is supposed to be caused by ema- 
nations from the Authoxanthum odoratum, and occurs in England in May 
or June. In this country the time of the disease is August and Septem- 
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ber, and it must arise from other causes than that to which it is attributed 
in Great Britain. Both there and here it has no cure but to run away 
from the locality where it is engendered, and our readers will be glad to 
learn, if they do not already know, that around the upper end of Chau- 
tauqua Lake, in western New York is the paradise of the victims of Hay 
Asthma. The place is of easy access, is a delightful resort for the hot 
summer months, is not given to fashionable crowds and fashionable hotel 
bills, and no case of hay asthma can withstand its soothing influences for 
twelve hours. Like all other places of its kind, however, its virtues are 
localized, the patient remaining free from disease as long as he resides 
about the lake, but it affords him no immunity from his tormentor if he 
leaves its enchanted borders before the season for the disorder is over in 
the places of its nativity. J. F. i. 


idemie Meningitis or Cerebro-Spinal Meningitis. By Alfred Stillé, 

M. D. Published by H. C. Lea, Philadelphia, for sale by Wilkinson 

& Co., Indianapolis, Robert Clarke & Co., Cincinnati. 

Now that the epidemic treated of in this book has almost passed from 
us, it is well to look over the ground and see what we have learned about 
it. We should know what has been done by otbers in the same disease— 
what new observations in pathology, causes or treatment have been 
made. And this is what Dr. Stillc has done tur us. Although he ob- 
served more than a hundred cases in his own practice, he gives but 
meagre notice of them—or of his own deductions trum other observers. 

This book which covers nearly two hundred pages, presents a brief 
history and general idea of the disease ; then follow a minute analysis of 
the pathological character symptoms, treatment, etc., ete. 

Under the head of Treatment we are reminded of the great uncertainty 
of remedial agents, and of the various forms the disease has assumed in 
various places. For methods of treatments diametrically opposite are 
resorted to, by different individuals, with about the same success. One 
would give a purge, another teaches a purge will be fatal; opium is the 
anchor with some, while there are those who find it injurious. 

Appended to the work are seven pages of Bibliography, which show 
how many books the author has looked into for “Spotted Fever” and 
‘“ Cerebro-Spinal Meningitis.” T 
Isir 1? A Book for Every Man. By Prof. H. R. Storer, M. D., 

Published by Lee & Shepherd, Boston, Mass. 

As a man and in the name of men, as a physician and in behalf of suf- 
fering women, we thank Dr. Storer for this litthe volume. We stop not 
to quarrel with its title—if it be “sensational,” something of the kind was 
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needed to startle some men who sleep in the mire of sensualism, and who 
sacrifice upon the altar of an insane lust, those whom they have sworn to 
love and protect ; we will not even take to task the ill-advised publisher 
who parades all the great things the author has done; we will not say 
that Dr. Storer yields:too much, grants too large a liberty to the gratifi- 
cation of sexual desire, and does not lift woman high enough yet—and 
this criticism will come one of these days from woman’s thoughts, this cry of 
disappointment will break from woman’s heart—but we acvept the possible 
when the ideal is not within our reach. 

The book was needed—it was asked for by “the wife of a Christian 
physician,” whose communication originally appeared in the Boston Med- 
ical and Surgical Journal and was republished in our own about a year 
since, asked for, too, by one of the most gifted and useful of American 
women, Mrs. Dall. Needed! Let any physician investigating the causes 


which aggravate certain uterine diseases, and in some instances induce 
them, see how often frequency of sexual intercourse will rank among one 
or the other class. In vain we try to console ourselves with the belief 
that these matters will regulate themselves; we are then simply ostriches 


hiding our heads in bushes, ignorant and powerless. Is the sexual pas- 
sion strong in man and leading oftentimes to terrible abuses? Stronger, 
much stronger in man than in woman, and somtimes seeking its cruel 
gratification despite the moanings of the sufferer, the utter breaking down 
of the constitution, nay, in the very: shadows of death. This language is 
strong; listen to facts which sustain it. A few months ago a truthful 
woman suffering with fibroid disease of the womb, told us that her hus- 
band had intercourse with her every night for a year—and this too, when 
she was “ unwell,” and this too, despite her sufferings, and the aggrava- 
tion of her disorder. Not long since an eminent physician of Cincinnati 
was consulted by a lady who was dying with disease of the cerebro-spinal 
system, who told him that for twenty years her husband had intercourse with 
her every night—* it was either that, or a quarrel,” were the sad words of the 
sufferer. A few years ago—we will not meniion either county or state, but 
we know the facts—a wife was dying with consumption, and one night the 
husband compelled those who were watching by her bedside to leave the room 
for a time in order that he might gratify his lust : before another night came 
Death declared a perpetual divorce. Now we freely admit that these are 
exceptional cases, and we thank God for the honor of humanity that they 
are, but we just as confilently assert that the majority of men do not know 
a reasonable moderation in the gratification of amorous desires. And how 
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should they? Before the hot blood of youth flows in increased quanti- 
ties to the genital organs, even little boys are taught by older boys or lustful 
men, how sexual intercourse is performed and how it is simulated. Yes, 
your child of six summers, just starting to school may not be there a 
week before he learns some of these vile corruptions of human nature, 
and has the seeds of lechery implanted in his heart before he masters the 
multiplication table! Then think too, how often the conversation and the 
thoughts of larger boys and of young men are upon sexual passion, and 
is it any wonder that this passion attains inordinate power, lording it over 
feeble conscience it may be, irresolute will, and the higher impulses and . 
desires of the human soul. Women, too, are not without blame; they 
often minister, unconsciously it may be, it generally is, to this flame of pas- 
sion—a flame which in its turn and with terrible revenge may by and by 
utterly consume their happiness and life—minister by certain dances, 
certain postures, certain modes of dress, etc. 

We do not wonder that many, very many men enter married life com 
paratively powerless and entirely without any wish to control their ani- 
mal passion, and with utterly false ideas as to women’s desires in any de- 
free corresponding in intensity with their own. Many a refined and cul- 
:ivated woman submits to sexual congress with an anguish of heart which 
no pen can portray—she feels degraded by it; and when this brings, too, 
its harvest of pain, of prolonged physical suffering, of wasting, wearing 
disease, is not her life heavy-laden, and ought not the physician to 
bring her some dawn of hope, some day of deliverance? We speak ear- 
nestly upon these points, for we verily believe that our profession has 
been in some degree derelict—we ought to teach young men and married 
men too, whether young or old, a truer knowledge of woman’s nature, 
and a more becoming moderation in the indulgence of sexual desires. 
But our notice is already too protracted, though we would gladly enlarge 
upon many topics; and we must conclude by expressing again our high 
appreciation of Dr. Storer’s Is 17 I?, and our earnest desire that it may 
have a large circulation and accomplish much good, and this latter desire 
is not hopelessly uttered, though Professor Hammond, in his notice of the 
volume, ( Quarterly Journal of Psychological Medicine and Medical Juris- 
- prudence, January, 1868), while stating that “the generality of Professor 
Storer’s views are based on science and truth,” and that “no one can 
question his right and duty to make the effort” to induce men to exercise 
greater restraint, also says that “a powerful passion—the most so of any 
feeling which animates mankind—will scarcely be materially restrained 
by argument or entreaty.” T. P. 

. 
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From the same publishers we have received Woman’s Ryeuts, by the 
Rev. John Todd, D. D. 

Few men in the clerical profession in our country have led more use- 
ful lives than this venerable minister of Pittsfield, Mass,; both with pen 
and tongue he has accomplished much good. And this little tract, strong 
in reasoning and admirable in composition, ought to be carefully read by 
every one at all interested in female health as connected with education. 
We commend it especially to those who advocate opening the doors of 
our higher literary instititutions to the female sex, and there subjecting 
woman to the same severe and prolonged intellectual discipline that man 
is required to go through, and also to those who are so anxious that she 
should be invited to the polls and into the learned professions. __T. P. 





MISCELLANY. 


The Medical Examiner and Life Insurance Company. 


Within the last few years life insurance has become deservedly popu- 
lar among the people of the United States. Every town has its agents, 
and every city is a center for representatives of good companies, which 
have been organized throughout our land. That insurance of the lives 
of the middle classes and the “day laborers,” who rarely accumulate 
enough to lay up a sum in store for the future, against the accidents which 
an early death might bring upon those who are dependent upon them, is 
particularly advisable, no sensible person will for a moment doubt. 

As for the man of capital, we usually find him insured, at any rate. 
In the case of the former, it is a duty to advise him to become insured, 
for the benefit of his family, while in health; tothe latter it is not a mat- 
ter of so much importance; they are a class of men who see for them- 
selves without much argument, wherever their interests are at stake. 

I do not, in this article, propose writing a manual upon physical exam- 
inations, neither instructions for Medical Examiners, but I desire to call 
the attention of those who are, or who may be, appointed to act in that 
capacity, to some of the responsibilities, use and abuses, of this office, and 
also their relation to agents, companies, etc.; a matter which, as far as I 
can learn, has not been treated of in our medical journals. 





56 WESTERN JOURNAL OF MEDICINE. 


Medical Examiners are supposed to be appointed for the benefit of the 
Company, and they are well paid for all they may be called upon to do, 
in the matter of deciding the soundness of any lives presented. 

Now this is no trivial matter, as it requires much skill, patience, and 
t'me, besides risking the friendship or good opinion of the applicant, who 
must undergo the critical inspection of the Examiner, and may be rejected 
by him. The responsibility is also great, for by either ignorance or care- 
lessness, he may cause policies to be issued upon most unsound lives, 
which would be defrauding the Company, or might not pass a sound life, 
from making too hasty a decision upon one inopportune examination, thus 
causing a rejection which is never overlooked by other companies to which 
he may afterward apply. 

From continued observation I am convinced that the mass of applicants 
for insurance do not fully appreciate the fact, that in entering into con- 
tracts of life insurance scrupulous guod faith is exacted, and that policies 
on lives are vitiated by fraud or falsehood as to the health of the insured. 

I am also convinced that in many instances medical examinations are 
a hurried form, in which “ Yes” and “ No” are written a certain number 
of times, the fee pocketed, and the applicant passed, to his own and the 
Agent’s gratification ; all done as a kind of useless form in which no one 
was particularly interested. Yet the Company who are expected to in- 
aure the applicant, are acting under the supposition that the Examiner 
has dived into the past and present history and has critically examined 
every feature with his own eye, has with tutored ear listened to the action 
of the heart, skillfully sounded the lungs, measured the chest, and observed 
the pulse, and from all these combined, has drawn his conclusions: yet 
how seldom is this done. 

Life Insurance Companies in America have not been in the habit of 
testing cases by law, in which they suspect or know fraud to exist, but it 
is frequently done in England and France. Should they once take up 
this matter in the United States, and they will soon, I believe that one 
half the insured would fail to prove innocence from fraud or falsehood, in 
some part of their declaration; and doubtless in most cases the Examiner 
is morally responsible for the deception, because it is he who advises ihe 
Company to take the risk which he solemnly declares a good one. 

Except in the larger cities, Medical Examiners are mostly appointed 
by agents, and these agents, as a rule, are directed in their choice by 
other than scientific qualification for the office. I know of one Examiner 
who is so antiquated as to deny the powers of the microscope or chemis- 
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try in renal disease, and who does not know a test tube from a toad-stool, 
nor a stethescope from a stew-pan; he denies that the heart has two 
sounds, believes that all the ribs cover is lung; that the stomach is in the 
center of the belly, etc. In fact, the meanest charlatan is often the se- 
lected Light of some agent for his Company, and I believe that any man, 
no matter how unsound, may effect an insurance, by seeking out an easy 
Examiner. I have known such where consumptives ‘in the last stage have 
been put through ; when diabetes was no bar to a policy, and valvular 
disease and dropsy were smoothed down to suit the patient and the agent, 

The true physician will ever remember that the questions to he decided 
by him for the Company and applicant are of vast importance ; those 
questions must be answered truly, and those truths drawn from most care- 
ful investigation, made without fear or favor, with all the aids that science 
and skill can command. 

It would be well if society believed it wrong to deceive insurance com- 
panies, (or other corporations.) It would be well if honcst and sensible 
men held the profitable position of agents. It would be better than all, if 
physicians would interest themselves for the Companies that employ them, 
and thus protect the interests of the good, and prevent the frauds of the 
deceitful. The great rivalry which exists among the various Companies, 
has, to a large extent, lead to the reckless mode of insuring unsound lives, 
and no man of good judgment would take a policy when he knows the 
Medical Examiner has recommended diseased and dying men for insur- 
ance, in a large or small sum ; for Companies enjoying the benefit of such 
medical lights sooner or later fall to the ground. 

The strongest companies in this country are the most particular in re- 
gard to this matter, and it one reads and fully comprehends the agree- 
ment between the company and the insured, he will observe how very 
minutely careful the Examiner should be in advising a policy to be 
granted, which may afterwards be proven to have been obtained by mis- 
representation, in even the smaller parts, and thereby a loss instead of a 
gain either to the applicant or his family. 

One point should not be forgotten—that while the physician should in 
a conscientious manner perform his duty as Examiner—the insurance’ 
agents should not be permitted to appoint Examiners, under fraudulent 
representation. I know of a company whose agents have gzdled, if I may 


use the word, six different physicians into taking out policies, with the 
promise of being made Examiners of the company. Now this dodge has 
been played throughout the country, particularly the west. For instance, 


the gentlemanly agent, full of smooth talk, calls upon his medical victim, 
and announces that he is the agent of the Make-and-Savum Insurance 
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Company, and that the M. A. S. Insurance Company are desirous of hav- 
ing a first-class Examiner. He (the victim, Dr. ») “has been highly 
recommended.” “There is a fortune to be made in it; it is only neces- 
sary to take out a policy in the M. A. S. Insurance Company for $5,000, 
all of which will be easily paid up by the examinations, and more too.” 
The doctor consents, and is “ written up,” he finds several applicants for 
his examination within the next ten days, and counts it a “ good thing ;” 
but in a few weeks he loses sight of the agent, and hears no more of the 
M. A. 8S. until the time comes round for the annual payment of his pol- 
icy ; in the meantime the agent has duped several other M. D.’s, who 
want a “good thing,” and then leaves the territory in the hands of some 
other Company, whose agents follow the same track. 

This is, I believe, a true statement of the case, and the error lies in the 
Companies using such poor material for agents, and leaving medical ap- 
pointments in their hands. There is too much “drumming” to make an 
honest business of life insurance. 


As a remedy for these evils to the physician as well as all concerned 
in the business, it would be better for companies to seek out and appoint 
Medical Examiners themselves, and not leave it in the hands of the agents, 
who seem to be removed each month or year at the least, and as a rule 


leave no good name behind. 


Doctors should it seems to me inquire, when asked to become an Ex- 
aminer, whether no other physician has been acting under appointment in 
that capacity, and if he is the “second best” or third doctor, he may 
know that there is something wrong, and should not accept until matters 
are explained. 

The first class Insurance Companies should club together, and in the 
large cities select some acknowledged expert in physical examination 
who should devote all the time required for a very perfect investigation 
into each applicant’s ease, no matter how long it took, or how many calls 
or recalls may be necessary, instead of becoming interested with the 
agent in passing every thing, or helping agents to drum. Let the Exam- 
iner be made independent of the agent. 

' While it is almost a duty to advise a life insurance to one’s friends, and 
encourage it everywhere, it should never be done by a physician for mer- 
cenary motives, and in connivance with agents. ; 

I perhaps have said teo much already. Yet I have desired to call the 
attention of physicians to this matter, that they might think more seriously 
of their importance to Life Insurance Companies and to the public: also 
to warn them of the common frauds of the wandering agents of uncertain 


companies. W. B. F, 
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Primary Causes of Prostitution. From the French of Parent-Dv- 
CHATELET. By Wm. Mason Turner, M.D. Philadelphia. 


It results from numerous documents I have consulted, that the first 
causes of prostitution are extremely variable; that these causes are not 
the same with city as for country girls, nor for those of the provinces, 
as for those of Paris, and that they are dependent on a crowd of circum- 
stances which it will be impossible to expose in detail. I will be satis- 
fied, then, to indicate the chief ones, those which are oftenest given in the 
replies which have been given to questions which I have addressed, and 
to researches which I have directed. These appearing, therefore, to 
merit the most confidence, it is on them that I shall chiefly insist. It 
should be borne constantly in mind that every girl who delivers herself 
over to public prostitution has already, for a greater or less length of 
time, been infected with the taint. In the space of ten years we scarcely 
met in the dispensary three or four girls, who came to enroll themselves, 
who had not been already seduced. Prostitution can then be considered, 
among a certain class of girls, as the consequence and event, almost inev- 
itable, following a first neglect of important duties. On this subject there 
is no difference of opinion among those who have made researches and 
observations on prostitutes. 

This cause is general, and acts on all prostitutes alike; but it is secon- 
dary causes—personal causes, so to speak—which I would review. 

Idleness can be placed in the first rank of causes determining prostitu- 
tion; it is the desire to procure joys and pleasures without working for 
them, which makes the most of girls restless in those places they once 
sought to find; idleness, shiftlessness, and laziness among prostitutes have 
become, as it were, proverbial. 

Misery, often pushed to a frightful degree, is yet another of the most 
active causes of prostitution. Can we wonder that, as is the case, these 
girls, abandoned by their families, without parents, without friends, hav- 
ing no place of refuge, should not prefer prostitution to starvation! One 
of these unfortunate ones, susceptible to the sentiments of honor to the 
last, struggled to the last extremity before taking a step which, she consi- 
dered the extreme, and when she came to enroll herself as a prostitute, 
proved to us that she had not partaken of food for three days. 

Vanity, and the desire to glitter in sumptuous attire, is, with idleness, 
one of the most active causes of prostitution, particularly in Paris. 
When we reckon, in our actual sorrows, the simplicity of garments or 
their thread-bare appearance as a veritable opprobrium, can we be aston- 
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ished that so many young girls allow themeelves to be led away by the 
seduction of a costume which they desire above all earthly possessions, 
which leads them from that position in which they were born, and allows 
them to mingle with a class whom they knew to despise them? Those 
who know to what an extent ‘he love of dress is carried among some 
women, can readily appreciate the activity of what is in Paris a similar 
cause of prostitution. 

There is for the girls of the provinces a particular cause leading them 
to their determination, and which does not exist for those of Paris; this 
cause is their abandonment or desertion by their lovers. 

Numbers of young men, soldiers, students, traveling clerks, and others, 
by their acts cause an attachment for them by the young girls of the 
provinces, then seduce them, «nd, by deceitful promises of marriage, of 
some wondrous establishment, or of the care which they will take to con- 
ceal them, lead them to Paris; but there they soon abandon them, and 
leave them to themselves. Imagine, for an instant, the position of these 
unfortunate ones; left in a gilded mansion of vice, or, as is often the 
case, in the street, knowing no one in the great city of Paris, having no 
money, and, to crown their misfortune, not able to return to their coun- 
try, where all know of their misconduct, nor to recnter their families, 
which they have dishonored, and on whom they have brought degrada- 
tion and guilt! Is it surprising, then, that a young girl, so situated, al- 
lows herself to be guided by the su 


ggestions and promises of every one 
she may meet? It is, in fact, proved that it is on this class of girls that 
these abominable she-devils, whose business it is to corrupt and pervert 
youth, particularly fasten their regards; they dog their steps, search them 
out everywhere, and show in their infernal conduct a remarkable address. 
At another time, in this work, we will have occasion to refer to this class 
of women and to their manners, so peculiar to them. 

All the province girls are not conducted to Paris in the same manner. 
Many, after a first seduction, come spontaneously; the Capital is for 
them a place of refuge, where, among their kind and their compatriots, 
they can hide their dishonor, and can here find a dernier resort for that 
misery, which always threatening, might finally overwhelm them. 

Domestic disappointments and bad treatment, which some girls e pe- 


rience at the hands of inhuman and barbarous parents, are with anotier 
class the impelling motive for choosing the hateful life they finally adopt. 
If they add anything in their replies, in this regard, it is to say that they 
quitted the paternal mansion to avoid the brutality of a fond father or a 
good mother! It appears, indeed, that a great many have been driven 
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from their homes probably on account of their misconduct, though if some 
parents are barbarous, it is to be hoped that the number may be happily 
limited. 

A long sojourn in a hospital, or in those low furnished-houses, who re- 
ceive and lodge those servant girls who have no place, is again, with 
many git's the determining cause of their ruin. It is in these places that 
rove ccase.essly those miserable women of whom I have spoken above ; 
they keep their agents there who advise them of everything that goes on, 
and take and keep notes on every girl who suits their purposes. 

There is but little difference between this last class and those aban- 
doned by their lovers in Paris; but, as it has been told me by some per- 
sons thoroughly conversant with every phase of prostitution, these causes 
affect only those girls whose conduct is already more than suspicious ; 
for, in the case of those who are truly honest, they always find some par- 
ties who will interest themselves in their condition, or will either procure 
them places, or will supply them means to return to their native towns. 

The mal-conduct of parents, and the bad examples, of every species, 
which they set for their children, should be considered with many girls, 
in particular those of Paris, as one of the prime causes of their estray- 
ment from the path of virtue. The papers of each girl, and the verbal 
processes of examination, make mention always of these family jars—of 
widowed fathers living with concubines—of the lovers of widowed or 
married mothers—of .fathers and mothers divorced, ete. What gurveil- 
lance can such parents exercise over their children? and should they 
judge it suitab!e to reprimand them or give them good advice, what weight 
and what authority would their words have ? 

And thus depravity, carelessness, and necessity of position among 
many girls of the lower class, while they provoke, have nothing in them 
to hinder or prevent final corruption; in fact, the observation that is 
made every day, in regard to malefactors, that for the most part they are 
of ignoble origin, can be made of a good number of prostitutes. To 
speak simply in the case of young girls, what idea of virtue can they 
have when, from the most tender age, their ears are no more spared than 
their eyes, and when they see the authors of their being (if, however, 
they are not illegitimate children) so far forget themselves as to contract 
adulterous liasons. Thrown, for the most part, on the thoroughfares, 
even from early dawn, there to dispose of fruits, vegetables, or songs, or 
roving about in the ateliers, with young men of their own temperament, 
they soon contract licentious habits, and form prematurely immoral con- 
nections. Their innocence is lost even before their nature has declared 
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itself. These amours are not and can not be lasting, and the unfortunate 
girls are already prostituted, even in the midst of their work ard under 
the eyes of their parents. (See Thouvenni: Influence of Industry on 
the Health of the People of Large Manufacturing Centers. Ann. 
d’hygiéne publiqué tome xxxvii, page 83.) With such antecedents is it 
surprising that the sight of their comrades, already launched into prosti- 
tution—that idleness, the constant companion of vice—that the sound of 
pleasure, which leads to lewdness (because it permits of a satisfaction of 
all their desires without work), coming to their ears—is it, I say, surpri- 
sing that such an assemblage of circumstances renders a young girl 
powerless against seduction? A reproach, a word, a quarrel, will suffice 
to decide her adoption of this new vocation, and to plunge the young girl 
forever into the abyss of shame and ignominy. 

Among all the causes of prostitution, particularly of Paris, and most 
probably of other large cities, one of the most active is lack of work, 
and misery—the inevitable consequence of insufficient salaries. What 
do our dress-makers, our seamstresses, our repairers, and, in general, all 
those who use the needle, earn? When we compare the profit of the 
most skillful with that of those of mediocre ability, we will see if it be 
possible for the latter to procure even the necessaries of life. Besides, if 
we will compare the price of their work with that of their dishonor, it 
will cease to be a matter of surprise to see so large a number precipi- 
tating themselves into such a profession of abandon and dissipation, which 
might, indeed, be termed inevitable. 

This state of affairs tends unfortunately, to increase, in our present 
society, in consequence of the usurpation, by men, to a great extent of the 
work which it would be more suitable and honorable for our sex to leave 
in the domain of the other. For example, is it not shameful to see, in 
Paris, thousands of men in the very vigor of manhood, leading in cafés, 
in shops, and in ‘stores, a soft and effeminate life, only suited to woman, 
and whose only occupation is to wipe dishes, and handle rough-dried table 
linen? Thus we see them remain in ignorance, and in a short time com- 
pletely enervated. 

In seeing these sad results, it is natural that we ask, if society is suffi- 
ciently interested in regard to this class of women, this portion in fact of 
itself, so worthy of its solicitude, and which exercises so large an influence 
on the mechanism of the State. As for one, I think not; I believe in 
regard to this condition, that it rests on us to institute a great number of 
ameliorations. These are difficult matters of which to treat, but they are 





MISCELLANY. 63 


important, and it appears to me sufficiently worthy of love—of relig- 
ion—and of our morals, as of the meditations of the statesman. 

One would find it difficult to believe that the career of prostitution has 
been embraced by certain women as a means for them to fullfil the duties 
which the position of mother or daughter imposed upon them; nothing, 
however, is truer. It is not rare to see married women abandoned by, 
or deprived of, their husbands, and consequently of all means of support, 
become prostitutes with the only intention to save from death by starva- 
tion, a numerous family. It is more common still to find young girls who 
can not, by their work, obtain the means to meet the necessities of their 
aged and infirm parents, assume in the evening the calling of prostitutes, 
to make up that which they lack. I have too often made particular notes 
on these two classes of prostitutes, not to be convinced that they are, in 
Paris, more numerous than we would willingly believe. 

Finally, in the case of those girls who deliver themselves up to pros- 
titution in consequence of absolute shamelessness, there is nothing which 
can explain their conduct except the existence of a mental malady, which 
diminishes much their crime in the eyes of those who would observe them 
and study them closely. But in general these Messalinas are rare. I have 
found but one universal opinjon on this subject, and this opinion, my own 
particular researches fully confirm. 

Can it be that we can attribute prostitution to the extreme point of civ- 
ilization at which we have arrived? In examining nothing but the de- 
tails, as given before in this chapter, this opinion could be sustained ; but 
if we record our souvenirs of ancient times, and of the barbarism of the 
middle ages, we will everywhere find traces of prostitution. It will be 
the same if we consult the works of modern travelers, who have pene- 
trated even the most remote parts of Africa and America, where civiliza- 
tion is scarcely outlined, and everywhere perfect swarms of prostitutes 
were found. To assure himself on this point the reader is referred to the 
Narrative of M. Auguste de Saint-Hilaire, ( Voyage dans des provinces 
de Rio Janeiro et de Minas-Geraes, dans le district des diamants et sur le 
littoral du Brésil.) There is no doubt but that our social condition con- 
stitutes for many girls, the the cause of their loss; but this same social 
condition secures to other resources, which they would possess without it, 
and which permits them to preserve their honor, and to practice the rules 
of virtue. . 

I went to considerable pains and research, to learn in what proportion 
the different causes of prostitution effected the population of the women, 
who, for some time, had been the objects of my investigations; but these 
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researches have led me no positive result. Nothing has been proved as to 
the exactitude of my determinations and conclusions, and I have reason 
to believe that there exist a good number of faults.) However, what they 
are, I will assign them a place here, my readers reserving to themselves 
the privilege to accept or or reject them. 
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1 repeat, the observations made on a number sufficiently considerable, 
would indeed be very valuable, if we could reckon on the exactness of 
the data which have served to compose this table; as for the rest, the 
errors can not apply except on a number of from 250 to 300 girls, who 
were enrolled by a woman who was extremely careless in collecting infor- 
mation. 

The following details which bear to a certain extent on this subject, 
will throw on it still more light: 

Among the 5183 individuals who figure in the preceding table, we find 
164 times, the two sisters inscribed together on the register of prostitutes; 
4 times, the three sisters ; and 8 times, the four sisters; m all 252 sisters. 

Besides this we see: 16 times, the mother and daughter ; 4 times, the 
aunt and the niece; 22 times the two first cousins; in all, 436 persons 
united by the nearest ties of blood. One will be seriously deceived if he 
believes that at one and the same time these 436 women exercise together 
their profession in Paris. I hasten to say that this number should be dis- 
tributed over the space of seven or eight years. 
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Among the 252 sisters whom we have noted above, 119 were from 
Paris, and the remaining 133, from the departments. And among the 16 
mothers, 12 were from Paris, and the remaining 4 from the depart- 
ments. 


One may well judge by this of that deep immorality and depravity of 
those families to which prostitutes belong. ‘The ruin of the women is 
due, most often, to pernicious examples which they have had before their 
eyes even from infancy. 


Fluid Extracts—The attention of physicians has been turned of late 
to the general unreliability, and, sometimes, entire worthlessness of the 
fluid extracts in common use. This inefficiency may be due to the quality 
of the drug used, or the dishonesty of the manufacturer, but is, in most 
cases, more probably the result of the mode of preparation. The trou- 
ble seems to lie with those drugs whose medicinal effect depends on vola- 
tile principles, which would be evolved on application of even a low de- 
gree of heat 

Here then is the difficulty that the use of heat renders the extract 
valueless, because it deprives it of its only valuable ingredient. To dis- 
pense then with this dangerous agent is the effort of every manufacturer. 

Different makers have adopted different methods, involving the use, 
however, of more or less heat, but none have achieved the result desired 
till Dr. Samuel P. Duffield, of Detroit, announced his process, in which 
he avoids the use of any heat whatever. The following is a short des- 
cription of this valuable improvement: 

“ The drug is ground to a coarse powder and placed dry in an iron cyl- 
inder. ‘The air is then exhausted by means of an air pump, causing the 
pores of the drug to give up the air contained in them, and permit the 
entrance of the menstruum, which is forcibly sucked in through a cyphon 
tube. The effect of this is to impregnate the menstruum with the entire 
soluble and medicinal properties of the drug, and thus rendering after 
concentration with the aid of heat unnecessary.” 

The theory of the above process seems clearly superior to others in 
use, and the practical workings of it produce results we would antici- 
pate. 

Many of our leading physicians, among whom we might mention Pro- 
fessors Weber and Scott, of Cleveland, Professor Armor, of Michigan 
University, Professor Hildreth, of Chicago, have tried fluid extracts 
imade according to Dr. Duffield’s process, by Duffield, Parke & Co., of 
Detroit, with a view to thoroughly test their merits, and have pronounced 
them decidedly superior to others in use. 

In general appearance they differ much from the dark colored prepa- 
rations to which we are accustomed. ‘The standard is that of the U. S. 
Pharmacopeeia, sixteen troy ounces of the drug to the fluid pint.—(Pub- 
lished by request.) 
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The above is the first quarterly report of a series of observations now 
being made under direction of the Indianapolis Academy of Medicine. 
The observations and reports are made as directed by the Smithsonian 
Institution, to which a copy is also furnished. The instruments used, are 
the Smithsonian Barometer, Thermometer, Hygrometer and Rain 
Gauge ; the observations of winds and clouds, being made at sight. 

It is designed by the Academy, to make a constant meteorological 
record, for the purpose of investigating the effects of meteorological con- 
ditions upon the causation of the diseases incident to this locality. It has 
long been observed, that great diversity in type and character of dis- 


eases, follow the various climatic changes commen to this latitude. Me- 


teorological influences are reckoned as the most common cause of many 


diseases. A more familiar acquaintance with these causative influences, 
can not but be of interest and advantage to every physician. 

General facts on this subject can not be applicable to all localities, be- 
cause of the numerous and varied endemic influences everywhere recog- 
nized. Various localities should be provided with reliable meteorological 
instruments, botl: to ascertain local effects upon the tempeature, humidity, 
ete., of the atmosphere, and how far these local conditions ,operate to 
produce or modify diseases. 

Surface drainage, inclination, proximity of marshes, varieties of soils 
and their bases, may all produce variations in the temperature and mois- 
ture of the atmosphere ; producing also diversity in the character of veg- 
etable productions, and their decompositions, as well as miasmatic and 
other important conditions. These influences taken together, will account 
to a great degree, no doubt, for much of the diversity of diseases in neigh- 
boring localities. 

Clay soils especially, having an almost impervious basis, retain surface 
water, which, by evaporating, reduces both the temperature of the soil and 
contiguous atmosphere, adding also sensibly to the humidity of the latter. 
All decompositions are here of a lower order, and miasms consequently 
of a different character. Again, sandy and other soils with a basis which 
admits of downward absorption of water, are not so affeeted by evapora- 
tion, and less humidity is imparted to the superimposed atmosphere. Tem- 
perature is higher than in the former, decomposition of a different char- 
acter, and miasmatic emanations, if any, consequently different. If dis- 
eases are at all either produced or modified by atmospheric conditions, allt 
these endemic peculiarities should be carefully investigated. Causation 
in a given case is always desirable to the observing and scientific physi- 
cian, enabling him to direct with more accuracy the treatment. All in- 
formation on a subject of so much importance, is certainly worthy of being 
attained and preserved by the profession. W. J. E 





EDITORIAL AND MEDICAL NEWS. 


EDITORIAL AND MEDICAL NEWS. 


Cares Lams wittily observed that the human species, according to 
the best theory he could form of it, was composed of two distinct races, 
the men who borrow, and the men who lend. Doubtless the race of dec- 
tors might be similarly classified, for have we not our borrowers, men whe 
borrow books, instruments, sometimes your very patients even, and some- 
times the labors of others brains, unblushingly claiming such acquisitions 
as their own, and their precious hearts never disturbed with either grati- 
tude or shame? And if borrowers, of course there must be those whe 
lend; establishing the existence of the former class, the latter must be 
correlated therewith. 

But this division is not so obvious as that which separates the medical 
fraternity into believers and sceptics. And of these classes, there 
are various grades, running on the one hand from the most unquestioning 
credulity, to the most absolute negation of all faith in Medicine on the 
other hand. 


Scepticism is no new thing in the history ef eur science and art ; never- 


theless it is a positive condition, and, im many aspects, a most injurious 
one, and therefore physicians do well to devete some little time to its 
consideration. 


It is injurious te the individual who is the subject of this doubt and 
disbelief. It is a sad thing when a man has an unloved work to do in 
life—scourged like a galley siave te a joyless task; work is a law of his 
earthly existence, and exemption, by the accidents of fortune or the sin- 
ecure of lucrative position, is no blessing, while evasion is a crime which 
meets with inevitable punishment. But how can a man love his work, 
when in his heart of hearts he does not believe in its truth? One* of the 
most gifted of modern poets, and one of the ablest of the world’s philos- 








* S. T. Coleridge. A werd more ir reference to Coleridge: It has sometimes seemed to us 
that physicians do not fully appreciate the value in medicine of liberal culture and of the study 
of philosophy. Yoo many of them carefnily abstain from such toil; they have entered upor 
their professional studies with exceedingly limited preliminary education, and they welcome 
to their offices young men of like imperfect training ; and some teo often sneer at the studious 
habits of their professional associates, and contemning all *‘ book-knowledge” pride them- 
selves upon their strong common sense and large experience. Very differently do thuse who 
are teachers and guides te the professien, men whose names we ali henor, regard a fiberal cul- 
ture! A few years ago in the course of a conversation with Dr. Churchill, of Dublin, this 
eminent man remarked to us, ** My obligations to Coleridge are very great, for he first taught 
me how to think; the study of his Aids te Reflection has been of the greatest benefit to me.” 
When will physicians generally strengthen themselves fr their noble work, by feeding their 
minds with the grand truths of philosophy, and drinking of those crystal waters which shall 
heceme perennial fountains ef intellectual4ife within them! 
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ophers, has touchingly described “ Work without Hope ;” and this hopeless 
task, this lifeless work, for faith is the vivifying principle of all arts and 
sciences, the medical sceptic wearily toils at. 

Besides, it is not merely an unloved work—there is no love without 
faith—the medical sceptic does; he daily violates his conscience—he 


makes use of therapeutic agents when he has no confidence in their ben- 


eficial results. Now we assert that no man can pursue such a course day 
after day and year after year without suffering moral deterioration ; and no 
casuistry about the force of habit, the power of example, the demands of 
patients, or the necessity of providing for himself or for his family can 
exempt him forever from self-reproach, if not from some graver punish- 
ment. 

But the injurious effect of the scepticism has a wider range. Patients 
lose heart when their medical attendant evinces this doubt and uncertainty, 
and thus depressed, struggle unequally with disease, or cast themselves 
into the hands of reckless empiricism, rich in promises and positive in 
medication. Nor is this all. The poison of unbelief may spread, and 
others become infected with it. Nor this alone. The sceptics are de- 
tached fragments floating idly upon the wave ; nay, they become barnacles 
upon the ship, hindering most seriously her progress. Now all the hard 
words captain or sailors could utter, even had they taken lessons from 
“our Army in Flanders,” never detached a single barnacle, nor added to 
a ship’s speed the millionth of a knot an hour. Even if the delievers had 
an exhaustless supply of anathemas at their command, their most lavish 
use would not lessen the number of scepties—as a converting agency their 
power is n#l, and the worst thing in the world is to “abuse” a man for his 
want of belief. 

However, the cloud has a silver lining—scepticism, at least a certain 
sort of scepticism, is not without some good, and sometimes from the 
deepest doubt the strongest faith springs up. It is when a man’s disbelief 
is a stimulus to investigation, when it leads him to earnest search for the 
truth, that it is te be regarded as beneficial: thus some of the most im- 
portant advances in Medicine have been made. 

But turning our eyes away from this aspect of the question, let us in- 
quire still further into the nature of medical scepticism. A distinguished 
French teacher, the late Professor Fonssagrives, has suggested that the 
medical mind is subject to diseases analogous to those which affect the 
human bedy—it has its plethora, manifesting itself in an exuberance of 
fungous products; its choreic agitation, so prejudicial to profundity ; its 
atony, which bows itself under the humiliating yoke of indifference and 
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routine; its ataxia, the fruit of impatience of all authority and contempt 
of a system; and especially its gangrene in the scepticism which silently 
consumes it, a gangrene oftenest senile, but which may manifest itself at 
any age. 

Is there anything in advancing years to induce physicians to attach less 
credit to therapeutic agencies? Doubtless the medical man, at the com- 
mencement of his career, is inclined to attribute too much importance to 
medicines ; and when his experience teaches him that the favorable re- 
sults he has anticipated do not occur uniformly, he may have his faith di- 
minished, but it should not be destroyed. And we apprehend that if 
medical scepticism is most frequently a senile gangrene, it is not the 
necessary result of a more intelligent philosophy of disease and a larger 
experience of diseases, but it is to be accounted for, in part at least, by 
the general experience of life, for no man can have attained his three- 
score years withcut having met with very many sad disappointments— 
the fickleness of friends, the caprices of fortune, the falsities, the decep- 
tions and shams, the restless tossings to and fro, the uncertainties, the 
countless errors and the half-truths, the very few whole truths which are 
to be had in our world—all these things have taught him to be wary, to 
he cautious in his adhesions to individuals or to principles, and with this 
same spirit he may be led to regard the alleged principles and results of 
therapeutics, and he reads medical facts in the light given him by his 
general experience of life. 

Jeremy Taylor says it is the iniquity of men that they suck up opinion 
as the wild asses do the wind, without distinguishing the wholesome from 
the corrupted air, and then live upon it ata venture; but this condemnation 
scarcely applies to aged physicians in reference to medical opinions— 
these when new, whether corrupt or wholesome, they are by no means, 
as a class, prompt to “suck up,” because a long experience has taught 
them that among the unceasing novelties that startle the professional 
world but a minor part are permanent and valuable truths. We do pro- 
test against the notion that the practitioner of advanced years, who has 
faithfully pursued his work, growing in knowledge each year, and gladly 
gathering every ray of light that the experience and studies of others 
may cast upon the deep problems which engage the physician, loses his 
faith in therapeutics, and is prepared to fling medicine to the dogs or into 
the sea. And we confess that we never believed the remark of an emi- 
nent practitioner who, at the outset of lis career had twenty remedies for 
one disease, and at its close one remedy for twenty diseases, conveyed a 
lesson worth the remembering. Doubtless the practice of medicine will 


be very much simplified when such a creed becomes general; drug-stores 
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will be at a discount, pharmaceutists will find the greater part of their 
occupatiun gone, and even a lazy student will master the materia medica 
in a few days: our science has not reached any such magnificent general- 
ization as this belief implies, and we frankly say—though probably med- 
ical practice is just now entering upon a brief era of ultra-naturalism 
which would unspeakably delight Stahl could he return to this earth— 
that we do not believe it ever will. 

Lord Bacon taught, and the teaching applies to our own day quite as 
well as to his, that the physician should give his chief attention to the 
therapeutic department of medicine, and that he should seek out remedies 
for diseases regarded as incurable, and thus put a stop to quackery. But 
if a physician have no confidence in any therapeutic agents, how can he 
be induced to study their action, or seek to enlarge their number? Out 
of this scepticism, too often, comes the rust of indolence which tarnishes 
and destroys a man’s professional life. 

Having thus briefly considered Medical Scepticism in some of its char- 
acters and effects, we shall defer to a future number of the JouRNAL, a 
few observations upon the causes of this scepticism, and its remedies. 


Tae New York Mepicat Recorp, December 2d, contains an edi- 
torial, admirable in thought and expression, on Medical Authorship: from 
it we make a brief extract: 

“ Our ideal of medical rhetorie is most criminally low. It seems to be 
a common impression, even among those whose education should have 
taught them better, that the detailing and representation of cases, ‘and 
all scientific writings generally, is* wholly a mechanical performance, 
and requires no special rhetorical training or study. The error is a most 
serious one, and makes itself felt in the hideous compositions that load 
the table of every editor of a medical journal. We have a right to 
speak plainly here. There is not a medical college that does not have 
one or more professors who ignorantly teach erroneous styles of grammar 
and rhetoric; there is not a class that graduates from any of these insti- 
tutions one quarter of whose members can prepare a paper on any sub- 
ject that shall be, both in thought and style, a credit to themselves and to 
the cause of science; there is not a medical journal that is not forced to 
publish articles that must be revised, sentence by sentence, before they 
appear in print; there is not a medical society whose members are not 
more or less oppressed by diffuse and shambling addresses. The effect 
of the almost universal prevalence of a low standard of our medical 
writing and speaking has recoiled balefully on the estimation in which 
the profession is held by the community. The impression prevails, even 
among the educated classes, that medicine is an art and not a science, 
and that its disciples are mechanics, and can not be scholars. The ranks 





*On such a subject and from such a pen, even this slight lapsus surprises us: but Homer 
sometimes nods. . %. 2B 
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of the profession are swelled by a great army of Ishmaelites, who, wan- 
wandering over the earth, by some luck or chance happen to stumble 
into ‘doctoring, and who feel about as much scientific enthusiasm as do 
the Patricks who lay the pavement, or the ‘bulls and bears’ in Wall 
street.” 

We wish we had space for the entire article, containing very many truths 
well stated; but we have not, and with a word or two in reference to the 
“revision of articles sentence by sentence,” before they are fit to appear in 
print, we dismiss the subject. We have now at least a dozen articles, re- 
ceived within six months, which we will be glad to publish when time occurs 
for revision. Sometimes, however, such revision costs a subscriber, for there 
are some men who, actuated by benevolence or love of small notoriety, will 
send articles abounding in the grossest violations of orthography and 
syntax, violations such as a child of ten years, who has been properly 
educated, would not make, and in complicated and involved sentences ; 
and when these articles, subjected to competent medical revision, are re- 
written in good English and then published, become virtuously indignant 
and “ stop the Journal.” Publish such an article as sent, and the offense 
is equally great or greater, and at the same time you disgrace your peri- 
odieal ; decline publishing, and the would-be contributor is just as indig- 
nant, and thinks your Journal is a poor thing. How can we escape 
Seylla without running against Charybdis ? 


In La Tribune M dicale, December 1st, 1867, a new Paris journal, 
edited by M. Marchal (de Calvi), we find two interesting communications 
upon the subject of Position in certain Cases of Dystocia. The first of 
these is from the editor, and is addressed to the celebrated obstetrician, 
Professor Mattei. In it he narrates two cases, one of abortion at two 
and a half months, the uterus being completely anteverted, and the suf- 
ferings of the patient being excessive until she, in obedience to the direc- 
tions of her medical attendant, lay upon her abdomen; immediately the 
suffering ceased, and in three-quarters of an hour the ovum was dis- 
charged. The other was a case of labor at the full term, but the patient, 
prior to her pregnancy, had fibrous tumors, and one of these having.be- 
come mobile, presented an insuperable obstacle to the descent of the 
head—in vain the obstacle was pushed aside and efforts made to fix it— 
and then the accoucheur had the patient put upon an inclined plane, 
her head being placed lowest; the fibrous body no longer interposed, and 


labor was terminated. Professor Mattei, in his reply, says that the suc- 


cess in these cases was owing to purely mechanical effects, and then pro- 
ceeds as follows: Before commenting upon your two observations, it is 
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necessary that a precise explanation should be made upon one point, 
which will render the rest more intelligible. I wish to speak of the phy- 
sical forces which can act upon the gravid uterus. These are, First, its 
force of expansion, which pushes at the same time the abdominal viscera 
and the walls which contain them; Second, the force of the fibrous and 
muscular parts of these walls which reacts against the uterine expansion ; 
Third, the pressure which the respiratory movements, and especially the 
voluntary efforts exercise upon the uterus ; Fourth, the mobility and the 
weight of the abdominal viscera which always tend toward the most de- 
pendent part of the cavity; Fifth, the temporary condition of vacuity or 
of plentitude of certain abdominal organs; Sixth, the force of resistance 
which the osseous portions of the abdomen and particularly of the pelvis 
“an present. 

The first case presented is one of anteversion of the womb with en- 
clavement. Let me explain. All physicians know that the superior strait 
is narrower than the excavation. The non-gravid womb moves freely in 
the excavation, but on the other hand soon tends to fill it when charged 
with the product of conception; notwithstanding the silence of authors 
upon this subject, it is plain to me that from the first month the gravid 
uterus is oftenest in anteversion, and rarely in retroversion, and some- 
times only vertical or slightly inclined. From the end of the second, or 
during the third month, and rarely in the fourth, the uterus, unable to be 
kept in the excavation, tends to elevate itself into the great basin. But, 
two things can then occur: First, the superior strait by its contraction 
may not permit the ascent of the uterus; Second, the uterus, once as- 
cending, is abruptly pushed into the excavation by the forces of which I 
have spoken. In either case the womb can not be developed any more, 
and thus placed I term it uterine enclavement, or if you prefer, incarcera- 
tion of the womb. So far there has been no dispute among authors as 


to retroversion of the gravid uterus with all the phenomena of enclave- 
ment; but enclavement can take place without the uterus being retro- 
verted. In your case there was enclavement with anteversion, and the 
neck was found pressing against the sacrum; it was not surprising that 
abortion could not be completed. What happened when you placed the 
patient upon her abdomen? The weight of the viscera was then borne 
upon the exterior abdominal walls, the uterus, relieved of this weight, 
could regain the strait, and the anteversion and the enclavement be cor- 
rected at once. In my Obstetrical Clinique there are observations of 
women suffering with retro-version and enclarement, and who instinctively 
lay upon their hands and elbows, because this position was less painful 
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than any other. Who does not know that in those cases of sympathetic 
vomiting during pregnancy, the patients suffer much more when up than 
when lying down? ° ° ° ° ° ° ® ° ° 

The second case is much more easily explained than the first. In it 
the fibrous tumor, by its weight, gained the superior strait, and engaged 
there simultaneously with the fetal head. But when the patient was 
placed with the basin higher than her shoulders, the tumor was removed 
from the superior strait. The foetal head then being alone pushed by the 
uterus would gain the strait, and become engaged in it without being fol- 
lowed by the fibrous tumor. Here then are two cases where the position 
of the woman could determine fortunate results, but I ought to add that 
this position is not new in obstetrics. It has been employed in order 
better to reduce uterine retro-version, to practice certain podaliec versions, 
in cases of severe hemorrhage, &c. The concluding sentence of Prof. 
Mattei’s letter conveys a graceful compliment to Dr. Marchal, much of 
the excellence of which would be lost in a translation, and we therefore 
give it in the original.’ Mais ceci ne diminue en rien la valeur des deux 
observations que vous avez rapportces, et qui prouvent que un soi-disant 
profane en obstctrique, peut Ctre au besoin un bon accoucheur. 


The present number of the JOURNAL, our subscribers will observe, 
has 76 pages instead of 64. This addition was rendered necessary by the 
accumulation of material. We would be glad to make this a permanent 
arrangement, and certainly shall do so if those who are now taking the 
JOURNAL will bestir themselves and procure us a sufficient additional 
number of subscribers: there is not one among them who could not send 
one or two names. 

Remittances: Let these be made, when possible, by P. O. money or- 
ders. We shall send receipts alike to new and old subscribers as soon as 
their subscriptions are received. 


WE REGRET to see that in the last sentence of the notice of Prof. 
Stillé’s recent work,* there is an apparent disparagement of the author’s 
bibliographic research—we say apparent, because we can not believe that 
the writer of this notice could intend to speak slightingly of such industry 
and attainments. 

Prof. Stillé is eminent both at home and abroad for his professional 
erudition, and his volume is worthy his reputation and ability. 

And now, probably as well as at any other time, we will state, for the 
benefit of the few who may need such information, that the editor must 
not be regarded as endorsing all that he may publish from other pens— 





* Published by Lindsay & Blakiston, not by Mr. Lea, as stated in the notice. 
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it is enough for him to take care of his own opinions, without standing 
godfather for the offspring of others’ brains ; there have been some bibli- 
ographic notices and other communications in the JOURNAL, which pre- 
sented views more or less remote from, sometimes positively antagonistic 
to, his own. 


Mr. Peau recently presented to the Paris Academy a woman aged 


20, who had undergone extirpation of the entire spleen with the best te- 
sults: this was two months after the operation. The operation was un- 
dertaken under the idea that an ovarian or other pelvic tumor had to be 
removed, and neither the history of the progress of the case nor the re- 
sult of careful and repeated examinations, led to the most remote sus- 
picion that the spleen was the organ involved.— Times & Gazette, Dec 767. 

A New Mania.—For the defence, Dr. Muddlehead was called, and 
stated that the last time he saw the prisoner, he (the prisoner) was four 
months old. On the occasion in question, the prisoner clutched at his 
(the witness’) eye-glass. In his opinion the prisoner was suffering from 
“ prigomniamania.”—English Paper. 

Among recent deaths of famous scientific men, must be mentioned those 
of the celebrated English chemist, Richard Warrington—whose name 
will be most familiar to our readers from his being associated with Dr. 
Farre in preparing the recent abridged edition of “ Pereira ”—and Flou- 
rens, whose name is well known from his physiological researches. 
Flourens graduated in medicine at 19 years of age; he was 75 when he 
died, and death at this age was a striking commentary upon the view ad- 
that the 
natural duration of human life is 120 years, “and that we are ourselves 


vocated by him in his work on “ Human Longevity,” claiming 
to blame if the period has been unduly shortened.” Flourens was vain 
in reference to his abilities and attainments as a physiologist; “he told 
his friends that there had only existed three real physiologists since the 
creation of the world—viz., Galen, Haller, and himself.” 

Dr. Jesse Judkins, Professor of Special Pathology in the Miami Med- 
ical College, died in Cincinnati a short time since. Dr. J. was a man of 
marked professional ability, and his genial manner and generous nature 
endeared him to a large circle both in and out of the profession. 

Prof. W. H. Gobrecht, M. D., has been appointed one of the visiting 
surgeons of the Good Samaritan Hospital, Cincinnati. 

Some mistakes occurred in consequence of the temporary absence of 
the Editor at the time the form containing it was made up and put to 
press, in Prof. Wright’s article: this explanation is due both author and 
readers, 





